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LOCAL MEDICAL COMMITTEES. 





ESSEX. 
A Locdt Medical Committee for the county of Essex has 
been elected in the proportion of one representative for 
every twenty practitioners in Essex. The Committee is 
now constituted as follows: # 


Dr. veigh Day, Colchester, Dr. A. Berrill, South Woodford 


Chairman . Dr. Margaret Rorke, Leyton- 
Dr. J. D. Wells, Billericay, stone 
Vice-Chairman Dr. W. F. A. Clowes, Col- 


chester 


Dr. Harding H. Tomkins, 492, ; 
Dr. C. G. Roberts, Halstead 


Lea Bridge Road, Leyton, 


kg gt ae . Dr. P. Coleman, Clacton-on- 
Dr. R. V. Brews, North Wool- - Sea 
wich whe Dr. 8. Campbell, Dovercourt 


Dr. L. A. White, Manor Park 

Dr. James coccg, ™ paced 

Dr. A. Mitchell, Ilf 

Dr. J. Ross Steen, Ilford 

Dr. J. P. Atkinson, 
Saffron Walden 

Dr. J. A. White, Harlow 

Dr. Butler Harris, Loughton 

Dr. H. Bonnefin,; Stratford 

Dr. Bernard C. Scott, Leyton- 


_stone 
~*~ sie R. Dykes, Buckhurst 


™ _ B. Caudwell, Cogges- 
a 

Dr. Reynolds Brown, Maldon 
Dr.. Arthur Quennell, Brent- 


wood 
Dr. Simpson, Southchurch 
Me W. D. Watson, Leigh-on- 
ea 
Dr. J. .B.- Maxwell, Southend- 


on-Sea 
Dr. J. Walker, Southend-on- 


Sea 
_ Hi Fez Dr. G. F. White, Stanford-le- 
Dr ape Wright, Leytor- | Hope 

stone - ; 


The Committee has held three meetings and has ap- 
pointed the following subcommittees: Conference, Drugs, 
Standing Orders, and Finance. Conferences have been 
held with the Local Insurance Committee and the 
Commissioners. Z4 
__ Application was made for the statutory recognition of 
the committee after its firstmeeting on January 6th, but 
the authorities at first desired to limit the members of 
the tr taal Beery to panel doctors only, It was 
pointed out to the authorities that as the Act requires 


jun., 


the Committee to be representatives of all the profession, 
and ‘as there were non-panel doctors in Hever the 





| 





committee must 
been duly ; 
The Committee nominated members of the profession 
upon the Local Insurance Committee, but the nomina-' 
tions were refused on the ground that the Committee 
~~ not a duly rasa mye . eres of practitioners a 
purpose as refer: in the Regulations. 
Commissioners issued circulars to all pedotitloners in the 
county requesting them to nominate representatives, and 
an election was ‘held which resulted in the tion of 
the candidates nominated by the l Medical Com- 
mittee—namely, Dr. W. F. A. Clowes (Colchester) and 
Dr. J. H. Salter (Tolleshunt eter i Dr. Butler Harris, 
one of the practitioners selected by the Committee for 
appointment by the Commissioners upon the Local 
Insurance Committee. has also been appointed. 
Various matters to which the in the county 
takes exception have been brought under the notice of the 
Insurance Committee and the Commissioners by resolutions 
and by interviews; among these matters are the useless 
and irksome details of bookkeeping, prescription forms, etc. 
Strong representations have also been e concerning the 
refusal to allow s to make their own arrangements. 
The Local Medical Committee, while ready to assist in 
elucidating the difficulties of drug arrangements, expressed 
its inability to favour a flat rate for care or to meet 
representatives of the pharmacists to consider prices, as 
the Committee considered the difficulties of the former 
insurmountable, and the latter likely to raise objections on 
the part of chemists to doctors interfering with their 
arrangementg. ? by TO 
The Commissi having expressed their inability to 
assist in meeting the expenses of the Committee, these 
have been so far defrayed by members of the Committee, 
but the Secretary will weleome any suggestions on this 
head from other segretaries of statutory Local Medical 
[463] 


contain non-panel doctors. It has now, 


‘ 
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: EAST SUSSEX, 
T & meeting of medical sean gy wane resident in the 
liamentary division of East Sussex held at Lewes, 
on December 6th, 1912, which was attended by about 
one hundred, an Hast Sussex Medical Committee was 
elected on @ territorial basis. The Oommittes was 
structed to obtain recognition from the Insurance 
mmissioners if and when the Council of the British 
Medical Association sanctioned this course, to report 
to the Council of the South-Eastern Branch on ‘ques- 
tions of policy, and to submit draft agreements for 
approval to the Council of the British Medical Association 
a Branch Council and Division, and to report quarterly 
to the Branch Council and Division. 
authorized to fill casual vacancies. 
The Committee was constituted as follows: 


O. H. Benham, M.D.Lond., H.M. Langdale, M.R.C.S.Eng., 
Hove, Chairman Uckfield 

0. E. Collins, M.R.C.S., East E.CorneliusGarman, M.R.C.S. 
Grinstead, Vice-Chairman Eng., Hailsham 

H.~ Vallance, M.R.C.S.Eng., Thos. 8. Taylor, B.8.Camb., 
Lewes, Hono Secretary Hailsham 

Alice H. A. Boyle, L.R.C.8. Thos. Burfield, M.R.C.S.Eng., 
and P.Edin., Hove Hailsham 

Walter Broadbent,M.D.Camb., T. E. Holman, L.8.A.Lond., 
Hove Cross-in-Hand 

Arthur M. Daldy,.M.D.Lond., H. Cameron Taylor, Bexhill 
Hove J. R. Skinner, M.B.Aberd., 

Thomas Johnston,..M.R.C.8. | Winchelsea 
Eng., Hove Ernest W. Skinner, M.B.Edin., 

John C. Mackwood, M.R.C.S8. 7“ 

H. H. H. Huckle, M.R.C.S., 


: p& Cenewiwe 
J. R. Steinhaeuser, M.D.Lond., Ore ; 
; Wm. Wallis, M.R.C.S., Groom- 
bridge 
Trouton, M.D. 


Lewes 
Fredk. Wm. Apthorp, M.R.C.S. 
Gardiner W. 
Dub., Rotherfield 


Eng., Burgess Hil 
Bertram M. Young, M.R.C.S. 

Chas. H. Fazan, M.R.C.S., 
Wadhurst 


Eng., Hassocks 
R moke Pennefather, 

H. 8. Basden, M.R.C.S., Crow- 
borough 


L.R.C.8.1., Hayward’s Heath 
James McGlashan, M.B.Glasg., 

Fritz. 8. Eschwege, M.R.C.S., 
Crawley Down 


It was also 


Newhaven 
W. Pringle Morgan, M.B.Dub., 
Seaford 


A letter was received from the Insurance Commission on 
February 3rd stating that the Commissioners, with the con- 
currence of the Joint Committee, recognized the Committee 
until April 30th, and ——— that before that date the 
,Committee would consider the desirability of arranging for 
the election of a permanent committee on the basis of 
separate representation for each district in proportion 
‘to the number of practitioners resident therein. A reply 
had been sent to the Commissioners pointing out that the 
Committee has been elected in the manner suggested. - 
The Committee held its first meeting on December 23rd, 
1912, when the following minute (44 of the Special Repre- 
sentative Meeting of December 21st, 1912) was considered: 


That the Association advises the profession to express its 
willingness to treat insured persons on condition that each 
insured person shall have free choice of doctor subject to the 
consent of the doctor to act; that where a capitation system is 
shented, the basis of remuneration shall be a minimum of 

. 6d. per annum inclusive of drugs; that where a system of 
payment by attendance is adopted, such payment be on a scale 
of fees to be drawn up by a Local Medical Committee, subject 
to the approval of the Council of the Association, the minimum 
ees visit being 2s. 6d.; that the general arrangements be 
made between the insured or their representatives and a com- 
mittee of local doctors, and that all other details be left to the 
doctors of the local areas affected; that this arrangement be 
carried on until such time as the profession adopts some 
uniform scheme. The arrangement of a minimum basis of 
remuneration is not considered to include the treatment of 
tuberculosis. a 


A small committee was appointed to draw up and 
circulate a letter to all medical practitioners and to 
representatives of the insured with a view to carrying 
out the advice contained in the minute. 

At the second meeting, held on December 28th, the 
Committee considered a scheme for a public medical 
service. At the third meeting on January 7th, 1913, the 
Hono Secretary was instructed to send a circular 
letter to every practitioner in the area asking for a sub- 
scription of Ba, towards the necessary expenses. An 
Executive Committee was appointed and two members 
were nominated to the Local ce ittee. The 
method of remuneration adopted was by capitation. 

At the fourth meeting, held on January 23rd, it was 


‘ 





reported that representations had been made to certain 
practitioners with r to canvassing and circularizing, 
and that the itioners had desisted. 

At the fifth meeting, held on February 19th, the pro. 

ceedings of the Executive Committee, which had met ox 
January 29th and February 12th, were received ani 
ms oe They involved the adoption of the Hastings 
and district scheme for médical attendance on uninsured 
persons, and it was resolved to submit this scheme to the 
Council of the Association, and if approved to forward a 
copy to every practitioner in East Sussex. 

e. as ager resolutions. passed by a meeting of 
practitioners of Brighton and Hove were adopted : 

That the certificate of any medical practitioner whose name 
appears on the Medical Register should be accepted by an 
Insurance Committee, approved society, or other body until! 
it has been clearly pepe after due investigation, that 
such certificate is not to be relied. upon. : : 

That in all insurance areas where an adequate medical 
service has been provided under the Act for insured 
persons, the — of individual insured persons to be 
allowed to-contract outside the Act with a registered 
medical P grantycaoeete should be nted, subject to with- 
drawal of the permission later should it be proved, after 
due investigation, that the medical attendance given has 
been unsatisfactory. 


: DORSET. 
A Locat Medical Committee for the county of Dorset 
was formed on December 26th, 1912, as follows: 


Dr. P. W. Macdonald, Dor- Dr. Good, Dorchester 
chester, Chairman ’ Dr. Le Fleming, Wimborne 
Dr. T. MacCarthy, Sherborne, Dr. anevg, eymouth 
‘Vice-Chairman Dr. Milner, Parkstone 
Dr. James Miller, Weymouth, Dr. Daniell, Blandford - 
Secretary Dr. Tuthill, Parkstone 
Dr. Colmer, Yeovil Dr. Sanderson - Wells, Wey- 
Dr. Cosens, Dorchester mouth 
Dr. Courtenay, Wareham Dr. Whittingdale, Sherborne 
Dr. Edwards, Bridport 


Dr. Le Fleming (Wimborne) and Dr. James Miller 
(Weymouth) were appointed direct representatives on the 
Insurance Committee. Dr. Kitson has been appointed by 
the County Council, and Dr. MacCarthy’s name has been 
suggested by the Commissioners for appointment by them 
on the Committee. : 

Drs. Macdonald, Cosens, and Miller were elected to the 
Medical Service Subcommittee. 


NORFOLK. 3 
Tue Local Medical Committee for the county of Norfolk 
has been constituted as follows: 


Chairman, Dr. B. D. Z. Wright, Coltishall 
Vice-Chairmen, Dr. Back, Acle; Dr. Colvin-Smith, Cromer; 
: Dr. Steele, Stoke Ferry 
Honorary Secretary, Dr. D. G. Thomson, Thorpe, Norwich 


MEMBERS. 
Practitioners Resident in the Mid-Norfolk Division of the 
British Medical Association. 

Dr. W. E. Cooper, East Harling Dr. G. Lowe, Wymondham 
Dr. A. Davidson, Thorpe St. Dr. J. D. McKelvie, Blofield 
, Andrew Dr. C. A. O. Owens, Long 
Dr. 8. Harrison, North Wals- | Stratton 

ham . A. R. Rackham, North 
Dr. R. J. Horn, St. Faith’s Elmham . 
Dr. W. Howard, New Bucken- Dr. B. B. Sapwell, ee 


ham Dr. A. L. Vaughan, Diss 
Dr. J. K. Howlett, East Dere- Dr. H. F. Skrimshire, Melton, 
. ham ; j mine 
Dr. G. 8. Keeling, Attleborough 


Constable ; 
Practitioners Resident in the West Norfolk Division. 

Dr. A. Gardiner, King’s Lynn Dr. J. L. Forrest, Terrington 
Dr. 8. M. Hamill, Burnham St.John, Wisbech — 


Market Dr. A. G. Minns, Thetford 
Dr. W. H. Fisher, Fakenham Dr. H. E. Rowell, East Rud. 


Ar. A. W. Thomas, Swaffham ham 
Dr. J. R. Kingdon, Nelson Dr. E. G. Wales, Downham 
Street, na: te ynn arket. 
Dr. W. B. — King’s 
Street, King’s Lynn : 
Practitioners Resident i Cehat Norfolk Division (Rural 


ubdivision). 
Dr. B. Boake, Ormesb Dr. L. T. McClintock, Loddon. 
Dr. E. B. Cutting, Stalham 


At a meeting of the Committee held at the Medica) 
Library, Norwich, on February 25th, when seventeen 
members were present, the Secretary announced that he 
had received notice of the statutory recognition of the 
Committee by the Commissioners. The matters raised 
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by Circular 10/L.C. issued by the Commissioners (see 

‘ 239) were considered, but in view of their importance it 
was decided that copies of the circular must be in the 
hands of each member of the Committee before further 
discussion could take place thereon. 

The election of the medical members of the Medical 
Service Subcommittee was then carried out. Dr. Rowein 
proposed and Dr. Harrison seconded and it was 
that one member be chosen from each of the three 
Divisions .of the British Medical Association in the 
county, whereupon Drs. Back, Rowell, and Sapwell 
were duly elected. 

Medical representation on the District Insurance Com- 
mittees was then discussed. Norfolk has been divided 
into nine districts, in areas corresponding to the Poor Law 
unions, grouped in couples; the total membership of these 
District Committees is twenty, and of these two in each 
Committee are medical practitioners. The following were 
elected to serve on these District Committees: Drs. Hamill, 
Rowell, Forrest, Gardiner, Steele, Wales, Skrimshire, 
Sapwell, Thomas, Howlett, Minns, Keeling, Owens, 
McCkEntock, Horn, Back, Harrison, Boake. 

The Special Mileage Fund was then considered, and the 
Secretary was instructed to arrange for a deputation 
from the practitioners practising in the Fen Districts of 
West Norfolk and the Marshlands of East Norfolk to have 
an interview with the Clerk to the Insurance Committee 
on the matter. ; 

The circular letter of the British Medical Association 
which referred to the expenses of the Committee was 
read, and the Secrétary was authorized in the meantime 
to incur necessary expenditure on printing and postage, 
etc., to be refunded to him later on by a levy on the prac- 
titioners on the panel. Other matters in this circular 
were considered, namely, as to attendance on aged and 
disabled members of friendly societies and due note was 
made of the 2s. 6d. per head subsidy by the Government, 
which it was considered totally removed any excuse for 
not charging such persons the same rates as insured 
persons. 

A resolution passed at a previous meeting of the Com- 
mittee, that with a view to economy of time and trouble a 
subcommittee be formed with the aid of the chemists to 
compile a “formulary of prescriptions in common use,” 
was reviewed in the light of the report.of the subcommittee 
presented by Drs. Harrison and Howlett, whereupon Dr. 
Cotvin-SmitH moved, Dr. Davipson seconded, and it was 
carried that, in the meantime, at all events, no formulary 
be compiled. 

The Cuarrman reported that he had attended a con- 
ference in London by the invitation of the Commissioners 
relative to the simplification of records, and that it had 
been decided to abolish the day book and substitute the 
card system, and also to abolish the writing of pre- 
scriptions in triplicate. 

The Secretary was instructed to write to the Secretary 
to the Insurance Committee asking that insured persons 
be notified to select their doctor, as the friendly societies 
had not been very successful in this direction or in point- 
ing out the right to “ free choice of doctor.” 


OXFORD. 
Oxrorp Mepicat CoMMITTEE. 
A MEETING of the Oxford Medical Committee was held on 
February 27th at the Radcliffe cage Oxford, at 
2.45 p.m., when Dr. TorRELL (Chairman) and ten members _ 
attended. — 

The Ethical Committee’s report concerning the conduct 
of one of the members of the Division on the panel was 
received and adopted. 

Dr. Hiees explained the position of the Medical Service 
Subcommittee, which had power only to deal with com- 
plaints, or matters referred to it by the Insurance 
Committee. 

The Secretary read a notice received from the Secre- 
tary of the Insurance Committee, stating its intention to 
adopt an income limit of £160 per annum. He was 
instructed to inform the Secretary that a limit of £2 10s. 
a week had been accepted by the Berks Insurance Com- 
mittee, and that this limit was. desired by both the City 
and County of Oxford Medical Committees. 

Dr. Rivers Willson’s nomination paper being rendered 





invalid by the fact that one of the igneto ’s registered 
address was not “Oxford,” he was duly elected by the 
committee as one of its two representatives on the Insur- 
ance Committee. Meanwhile he could, by the consent of 
the Commissioners, act on the committee as their temporary 
representative. 

A letter received from the Secretary of the Insurance 
Committee, dealing with the question of allocation of 
panel patients and method of quarterly payments, was 
read. On the motion of the Cuarrman, it was agreed that 
these matters be referred tc the five medical members on 
the Medical Service Subcommittee. 


Consoint Meetine or City anp County MEpIcan 
ComMITTEEs. 

The County Medical Committee then sat with the City 
Committee and discussed the advisability of adopting the 
“Berkshire Scheme” for dealing with uninsured persons. 
After some discussion the following resolution was carried 
nemine contradicente : 


That the Berkshire Scheme be reconsidered after the expira- 
tion of one year, as this would enable a comparison to be 
made between the working of this scheme and that of the 
local schemes under the ‘“‘ minimum scale”’ adopted at the 
last meeting of the Division. 


The Secretary read a letter received from the Secretary 
of the Oxfordshire Juvenile Friendly Society, protesting 
against “the minimum scale of 6s. per h per annum 
for juveniles” adopted by the Oxford Division. The 
Secretary-was instructed to point out that 5s. was the 
sum and not 6s. ; 

The subject of midwifery fees was discussed and the 
following motion was carried nemine contradicente : 


That no medical man accept less than one guinea when 
—— = to a maternity case within ten days of con- 
nement. 


With regard to attendance on aged and infirm members 
of friendly societies, it was resolved nemine contradicente : 


That the medical representatives on both Insurance Com- 
mittees be asked to raise the question of the a: ements 
for attendance on aged and infirm members of friendly 
societies, under‘the agreement made between representa- 
tives of the profession and of ved societies at the 
meeting with the Chancellor in October, 1912; and that the 
fee be 9s. per head, the same as that paid for insured 
persons. 


On the motion of the Cuarrman, the representatives on 
the Insurance Committees were requested to secure as 
large a measure of “ contracting out” as possible. 

r. Borsster (Secretary of panty Medical Committee) 
stated that certain medical men in the bordering counties 
were accepting lower rates for the uninsured than those 
accepted by the Oxford Division. He was instructed to 
write protests to the doctors, if known, and also to the 
Secretaries of the neighbouring Divisions. 


LIVERPOOL. 

Ata — meeting of the medical profession resident in 
the Liverpool insurance area, on January 28th, the 
following were elected to the Liverpool Local Medical ” 
Committee : 

Mr. F. C. Larkin, Chairman 
Dr. T. Clarke, Vice-Chairman 
Dr. W. T. D. Allen, Honorary 


Dr. F. 8. ooo | 
Miss F’. Iyvens, M.S. 
Dr. W. Macdonald 


a: Dr. J. E. W. McFall 
Dr. F. W. Bailey Dr. Llewelyn Morgan 
Dr. F. W. Barendt Mr. G. P. Newbolt 
Dr. W. B. Bennett Dr. R. Paterson 


Dr. A. H. Pinder 
Dr. R. J. Richardson 


Dr. T. R. Bradshaw 
Dr. T. Bushby 


Dr. D. Donnelly Dr. 8. H. Shaw 
Dr. J. H. Dubourg Dr. R. G. Sheldon 
Dr. W. J. R. Dunn Dr. M. T. Stack 
Dr. Tweedale Thomson 


Dr. F. M. Gardner-Medwin 


BURY. 
Tue only county borough in the Bury Division of the 
British Medical Association is the county borough of 
Bury. The Local Medical Committee for the county 
borough was constituted for the year 1913 of all medical 
men living and practising within the borough. There are 
twenty-nine members, including those engaged in public 
and hospital practice, The Committee was recognized 
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by the Commissioners on January 22nd, and the officers 
for the year are as follows: . 
- Chairman.—Dr. Baird. 

Honorary Secretary.—Dr. Turnbull. 

Executive Committce—Chairman and Secretary (er o 
Dr. Johnson, Dr. Cook, Dr. Greenhalgh, Dr. Nuttall, Dr. 
Dr. Cruickshank, Dr. Lucas. 

The expenses of the Committee will be met by a sub- 
scription of 2s.6d. per member, with an additional levy 
of 1s. per 100 insured persons on each member's list. 

Drs. Johnson and Cook have been nominated as the 
representatives of the Committee on the Local Insurance 
Committee, but owing to a technical error in the nomina- 
tion their election will be delayed for a month. Dr. 
Greenhalgh has been elected as the town council repre- 
sentative, and the Secretary as the Commissioners’ 
representative. 

Drs. Johnson, Cook, and Nuttall have been elected to 
the Medical Service Subcommittee. 


WEST RIDING OF YORKSHIRE. 

At a meeting attended by over 200 doctors from all parts 
of the West Riding, held in the County Hall, Wakefield, 
on January 6th, under the chairmanship of Dr. R. May, of 
Wakefield, a Local Medical Committee was elected to 
represent the medical profession throughout the area of 
the West Riding Insurance Committee. One member of 
the committee was elected to represent each of the 
various districts of the Insurance Committee area, and 
the committee was given power to add to its number. 
The officers of the committee, which has been recognized 
by the Insurance Commissioners as the Statutory Medical 
Committee for the West Riding, are: 

Chairman.—Dr. R. May (Wakefield). 

Vice-Chairman.—Dr. G. B. Hillman (Castleford). 

Honorary Secretary.—Dr. W. Eardley, 50, Burlington Crescent, 

Ole. 

Assistant Honorary Secretary.—Dr. Percy V. , Ryburn 
House, Sowerby Bridge. . 4 ap os 

The committee elected Dr. Russell (Batley) and Dr. 
May (Wakefield) the medical members of the Insurance 
Committee, and, as may be seen by reference to the 
list published last week, the election of these gentlemen 
has been formally recognized. The Committee also 
resolyed to recommend the names of certain practitioners 
to the Commissioners for appointment. 

The second meeting of the Committee was held on 
January 9th, when an Emergency Subcommittee was 
appointed, consisting of the officers with Dr. Russell to 
interview the Medical Benefit Subcommittee as might be 
required. i 

At the third meeting on January 20th it was agreed 
that the full capitation fee of 9s. should be paid to doctors 
who did their own dispensing for insured persons residin 
more than a mile from a panel chemist, and that a fix 
standard payment of 6d. should be made for all emergency 
dispensing and dressings to simplify book-keeping and pre- 
scribing. It wasalso agreed that attendance and medicine 
should be supplied at the same rate as for insured per- 
sons to those who were members of approved societies at 
the time of the passing of the Act, and were 65 years old 
and upwards on July 15th, 1912, and who are employed 
contributors under the Regulations. 

It was reported that at a conference of the Medical 
Benefit Subcommittee it had been agreed that the medical 
representation on the district insurance committees should 
be not less than one-tenth of the total number of such 
committees, that the administration of tuberculin and 
various vaccines should be considered special treatment 
not within the medical benefits of the Act, that nothing 
should be done at present with régard to domiciliary 
treatment of tuberculosis in non-insured persons who are 
dependants on insured persons. 

The Medical Benefit Subcommittee agreed to pay an 
inclusive capitation fee of 8s. 6d. plus the floating 6d. if 
this latter sum was available. The chairman of the 
Medical Benefit Subcommittee stated that medical men 
hhad the right to charge a patient possessing a signed 
medical ticket who insisted on remaining a private patient 
and “ going on as before.” 

At the fourth meeting, held on January 30th, it was 
resolved that any operation requiring a general anaes- 
thetic should be considered outside the scope of medical 
benefit under the Act; and with regard to certificates to | 


cio), 
ine, 





be furnished for sickness benefit, to ask the Medical Benefit 
Subcommittee of the Insurance Comniittee to inform the 
various societies that the official certificate issued by the 
Commissioners was all that was required. It was also 
resolved to inform the Insurance Committee that the term 
“vaccine” was held to include tubertulin, stock and auto- 
genous vaccines, various serums, and vaccine lymph, an 
that the administration of these should be considered out- 
side medical benefit. It was also arranged to give medical 
attendance to members of approved societies over 65 at 
the same rate as to insured persons—namely, 9s. per head, 
and it was arranged with the representative of the 
Insurance Committee that the giving of an anaesthetic for 
a dentist was not included under medical benefit, as dential 
work was entirely outside the Act. 

A Medical: Service Subcommittee—consisting of Dr. I. 
May. (Wakefield), Dr. G. B. Hillman (Castleford), -and 
Dr. James Russell (Batley)—has been appointed. 


PLYMOUTH. 

Tue list of members of the Plymouth Local Medical 
Committee was published last week, and it was reported 
that Drs. Robert Simpson and R. H. Wagner had been 
elected by the profession to serve on the Local Insurance 
Committee. At the meeting of the Insurance Committee 
on February 28th these gentlemen were welcomed by the 
Chairman on the occasion of their first attendance. 
Certain resclutions of the Local Medical Committee were 
brought up. The first was a request to the Insurance 
Committee to fix an income limit for the purpose of the 
administration of medical benefit, such limit to be £2 a 
week; another resolution suggested that a radius of two 
miles from the recognized residence or surgery of a practi- 
tioner should be the limit of his sphere of work under the 
Insurance Act. The Cuarrman of the Medical Benefits Sub- 
committee brought up a report, in the course of which it 
was stated that a number of applications had been received _ 
from persons desirous of making their own arrangements, 
and that the Subcommittee would have shortly to deal 
with the matter of the allocation of those insured persons 
who had not yet chosen their doctors. Dr. R. Simpson 
moved an amendment to add to the report of the Sub- 
committee certain pamegrephe contained in the Memo- 
randum 143/I.C. of the Insurance Commissioners. The 

Memorandum of the Commissioners, he said, went a great 

deal further than the minute of the Medical Benefit Sub- 

committee. The minute only dealt with cases of sick 

persons who had been attended by-a medical practitioner 

on or before January 15th. The memorandum included 

in addition commercial travellers and actors who, by 

reason of their occupation, were travelling about ; also 

persons requiring special treatment, not carried out by 

doctors on the panel, and insured sons who desired to 

be attended by a practitioner who did not ordinarily 

undertake practice among the insured class. It was 

the aim and intention of the Commissioners to allow 

persons a more generous method of making their own 

arrangements than was contemplated in the Committee's 

minute. The amendment was seconded, and after some 

discussion, during which the Cuarrman said that the 

memorandum referred to by Dr. Simpson was not in 

the hands of the Subcommittee at the time it made the 
report, Dr. Smmpson accepted the-suggestion that the 

whole matter, including the allocation of patients, should 

be referred to the Medical Benefit Subcommittee. 


FALKIRK. 
At a meeting of the Local Medical Committee held on 
February 25th, a deputation from the Falkirk and District 
United Trades Council was received, and expressed the 
view that the time had come when the doctors should 
make a reduction in the rate charged for club patients. 
The rate in the district had hitherto been 3d. a week for 
each workman who joined a club, and this contribution 
carried with it medical attendance upon the worker him- 
self, his wife, and family. In view of the fact that the 
breadwinner was now nationally insured, the deputation 
urged a reduction of the rate from 3d. to 2d. per week, 
and pointed out that in some cases two or three members 


‘of a family were insured under the Insurance Act. 


. The members of the Committee indicated the difference 
between the custom prevailing in the district and that 
obtaining in other districts, where it was compulsory for 
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every worker to be in a club. The result was that the 


members of local clubs did not represent more than 25 per - 


cent. of the working population, whereas in compulso 
areas the doctors drew contributions from both marri 
and single men, and consequently were able at the present 
juncture to consider the reduction of the rates. It was 
pointed out also that in this district it was left to each 
man to determine what steps in the way of obtaining 
medical attendance were in his best interests, and that he 
need not join a club. The Carrman said that the deputa- 
tion would see that-the doctors were disinclined to make 
any change in their terms. | 

A deputation was also received from the Local Federa- 
tion of Friendly Societies. It was submitted by the 
deputation that the rates asked by the doctors—namely, 
7s. each—for the treatment of members permanently ill 
and those over 65 years of age, also of ordinary members 
whose living was precarious, and who had. not enrolled as 
State members, were too high, and would ultimately bring 
about an increase in the premiums of these members. It 
was thought that these classes of members had a grievance 
if their rate of contribution to their friendly societies was 
increased by the operation of the Insurance Act. While 
recognizing that this was so, the doctors present did not 
see their way to indicate any prospect of reduced terms, 
as most of the doctors concerned were absent. They 
stated, however, that the matter might be discussed’ at a 


Bia ys meeting. 
In the course of the discussion the deputation urged the 
doctors to exercise more caution in granting or continuing 
certificates of ill health, in order to put down malingering 
as far as possible. It was stated that, unless this was 
done, the friendly societies could not hope to survive the 
present crisis in their history. 
In response to a request from the Secretary of the 
_ County Insurance Committee regarding the provision of a 
consulting hour in the morning, it was decided to intimate 
that attendance would, as far as possible, be given in the 
consulting-rooms at 9 a.m. 





MEETINGS OF INSURANCE COMMITTEES. 


Mippiesex InsuRaNcE COMMITTEE. 
THe monthly meeting of the Middlesex Insurance Com- 
mittee was held at Caxton Hall, Westminster, on March 
Srd, Mr. Guyn Jonzs, M.P., presiding. 


Capitation Payment. 
The Committee agreed to accept the principle of 
Circular 10/I.C, as to calculating the remuneration of 
doctors on the panel on a capitation basis. 


Discussion on -“ Contracting Out.” 

After consideration of Memorandum 43/I.C., dealing 
with the making of their own arrangements by the 
insured, the General Purposes Subcommittee recom- 
mended that the scheme proposed by the Insurance 
Corhmissioners be adopted, and that the special circum- 
stances in which arrangements other than those contem- 
plated by the Act be those stated by the Commissioners 
in Memorandum 43 with respect to commercial travellers, 
actors, nurses, and persons desiring a particular system of 
treatment not undertaken by doctors on the panel. 

Dr. W. E. Lowry (Brentford) moved the reference back 
of the recommendation in order to urge upon the Com- 
mittee the desirability of permitting a wide interpretation 
of Clause 15 (3) of the Act as to insured persons makin 
their own arrangements. He considered that a libera 
measure of contracting out would be of immense advan- 
tage to all concerned, and this point had been entirely 
overlooked by the Committee. It would save them from 
the rock on which he was sorry to say the Insurance Act 
would split; he meant the difficulties that would arise 
when the assignment to the various. doctors of the 
residue of insured persons who had not selected a 
medical man came to be dealt with. The residue would 
be found to consist of persons who keenly resented the 
injustice of being forced to take any form of contract 

ractice; they were old members of clubs, and they felt 
ow completely bad contract practice was. By allowing 
contracting out the Committee would do away with the 





necessity of a Committee of Complaints, because if 
people free choice and freedom to change their 
octor as often as they liked, difficulties between doctor 
and patient would be avoided. An advantage to the 
insured person would be that he would be able to 
obtain a very much wider range of medical treatment 
than the Act could give. If a man’s ease were beyond the 
competence of a local practitioner he could go to a hospital 
or to one of the many doctors not on the panel who 
specialized in operative work. If the Committee succeeded 
in forcing all medical men on to the el, one dead level 
would be established; he did not think it ‘would be the 
or level, but was certain it would not be the highest 
evel. 

Mr. Morton Davis, who seconded, thought it would be 
advisable to reconsider the matter in view of the fact that 
130,000 people in Middlesex had not yet selected their 
doctor. The reason ayo! was that they could not 
make the arrangements they desired. 

Mr. WaRREN, as a representative of the approved societies, 
welcomed Dr. Lowry’s remarks, which he took to indicate 
a recognition on the part of the medical profession that a 
mistake had been made in removing medical benefit from 
administration by the approved societies. He regretted 
that the medical profession did not decide many months 
ago to adopt its present position. There would be no 
satisfaction until the administration of medical benefit was 
restored to the approved societies. 

Mr, Ws. Recester remarked that as the Committee had 
permitted insured persons to contract out and be attended 
by herbalists and homoeopaths, there could be no objection 
to their going to doctors not on the panel. 

The CHarrMAN deprecated any assumption that a doctor 
on the panel was any less competent to perform, for 
instance, an amputation, than a doctor who was not on 
the panel. It really was not fair to make any classifica- 
tion of medical men and to assume that some were not as 
fully qualified as others. . 

he amendment was lost by a large majority, only five 
voting in favour. : 

Dr. H. B. Brackensury (Finsbury Park), continuing the 
discussion of the main question, thought Dr. Lowry had 
implied a distinction between one class of doctors and 
another. From his own knowledge he could say that 
doctors with large operative practices were on the panel 
for SO aad in some districts all the doctors were 
on the . 

Dr. Lowry said he did not intend to imply any in- 
feriority of panel doctors to others not on the panel. 

The recommendations of the subcommittee with refer- 
ence to the attitude of the Insurance Committee on the 
question of contracting out were then approved. 


Scale of Medical Fees. 


The General Purposes Subcommittee submitted a scale 
of fees to medical practitioners which, the CHAIRMAN ex- 
plained, was ba on a scheme for a public medical 
service promoted by the Ealing Division of the British 
Medical Association. The scale was as follows: 


s. d. 

1. Attendance on patients at practitioners’ 
residence or surgery ... i eee ee 
2. Visit to patient’s residence 2 0 
3: — visit 26 
4. Night visit ‘ Pe ae aor B26 
5. Surgical operation és bas eee Te 
6. Administration of general anaesthetic ... 10 6 
7. Setting of fracture See ee a ae 
8. Dislocation ied ate sa aro 

The Cuateman said that these figures were only units 


on which the payments to the medical men would be com- 
puted. The bills would be paid from a pool, and if they 
amounted to too large a sum they would have to be cut 
down. In the course of some comments on the figures 
one member mentioned that the police paid 7s. 6d. for 
night calls, and another said that 3s. was usually paid by 
friendly societies for night visits. It was also suggested 
that 10s. 6d. was relatively too much to pay for ad- 
ministering an anaesthetic if that sum was allowed for 
surgical operations. 

It was that the General Purposes Subcommittee 
should confer with the Statutory Medical Committee with 
reference to the scale of charges, 
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British Medical Association. 


FRIENDLY SOCIETIES AND THEIR AGED AND INFIRM MEMBERS. 

Coprgs of the following letter, addressed to the National Insurance (Joint) Committee on the instructions 
of the State Sickness Insurance Committee of the British Medical Association, have been forwarded 
to Mr. Masterman, M.P., Chairman of that Committee, and to all the representatives of the Friendly Societies _ 
present at the conferences held October 9th and 16th, 1911: 


Offices of the British Medical Association, 
Medical Department, 
429, Strand, London, W.C. 
February 28th, 1913. 


Sir, 

The attention of the British Medical Association 
has been drawn to two statements which were made by 
Mr. Masterman, Secretary to the Treasury, in the House 
of Commons on Febr 14th last, relating to the ques- 
tion of the provision of medical attendance for members 
of friendly societies who are over 65 and who are not 
entitled to medical benefit under the National Insurance 
Act. The first statement, which appears on p. 954 of 
the Parliamentary Debates for February 14th, was a 
written reply to a question, and was to the following 
effect: 

I know no reason why the fact that a doctor is receiving 
higher remuneration than hitherto in monpect ss inane’ persons 
should prevent him continuing to treat the small and: dimin- 
ishing number of his own aged and infirm patients who are not 
insured on the same, or approximately the same, terms as 
before. 

The second statement was made by Mr. Masterman in 
the course of his bh on the same date, and appears on 
pages 1004-5-6-7 of the same number of the Parliamentary 
Debates. In this speech the anh ycan! Boas the Treasury 
virtually i: ogg the statement above quoted, and 
suggested that there is something unfair and mean 
in doctors expecting the same rate of remuneration for 
members of friendly societies who are over 65 and who 
are not insured so far as medical benefit is concerned, as 
is being obtained for attendance on insured persons. 

The Association desires to protest in the strongest 
manner against these insinuations, which can only be 
‘based upon ignorance of the real facts of the case, and I 
am instructed to express the hope that the Commissioners 
will take some steps to prevent such misstatements being 
made, and such aspersions being cast upon the profession. 
T am instructed to draw your attention to the history of 
this matter. This will be found in the documert, marked 
* Private and Confidential,” which is a verbatim report of 
a conference on the National Insurance Bill on October 
16th, 1911, between representatives of the British Medical 
Association and representatives of the friendly societies, 
at which it is noted that Mr. Masterman was present. A 
perusal of pages 24, 28, 29, 30, 31, 32, 33, 34, and 43 and 44 
/will convince the Commissioners of a fact which is clearly 
‘within the recollection of those of our representatives who 
were present atthe conference, namely, that there was no 


thought at that time of dividing the aged and infirm | 


members of approved societies into two classes—namely, 
~ those who would become insured but who would not be 
entitled to receive medical benefit under the Act, and 
those who would not become insured and would there- 
fore receive none of the benefits of the Act. The friendly 
societies made an appeal to the representatives of the 
Association on behalf of their members who would not re- 
ceive medical benefit under the Act, but for whose medical 
attendance the societies were responsible. They naturally 
feared that the profession would be unwilling to accept 
these persons at the same rate as they would accept 
the ordinary insured person, and they thankfully 
accepted the promise of the representatives of the Asso- 
ciation to co-operate with them “in maintaining the 
medical attendance of those already members of friendly 
societies who may unfortunately be shut out under the 
bill by reason of in health or of being over 65 years of 
age” (see speech by Mr. Moffrey, page 43 of report men- 
tioned above). In return for this concession, the repre- 
sentatives of the friendly societies promised to do their 
best to prevent any reopening of the campaign for re- 
lacing the administration of medical benefit in the 
ands of the approved societies. The Chancellor of the 
Exchequer, who was in the chair, congratulated both 


4 


.infirm members into the two classes 





sides on having arrived at this understanding. It is true 
that at that time the representatives of the friendly 
societies were under the impression that the rate of 
payment for medical benefit was to be 6s. per annum, 
but it is quite certain that, irrespective of the cost, 
they realized that their societies would be called upon 
to provide medical attendance for their aged and 
infirm members, for whom, quite reasonably, a special 
rate could be demanded by the medi profession. 
The Association is unable to find, in the course of 
that debate, any suggestion of a division of the aged and 
specified by Mr. 
Masterman, namely, those who became insured under the 
Act and those who did not. It seems obvious to the 
Association that the division of these persons into these 
two classes as regards the provision of medical attendance 
is an-after-thought, suggested by the fact that the Govern- 
ment finds itself able to provide an extra grant for the 
insured who may be over 65; but has not, so far, been 
able to provide a grant for the others. 

Judging from the evidence before the Association the 
profession throughout the country resents strongly the 
insinuations of° meanness on its part in asking for 
a rate of payment which is in fact laid down in 
Section 15 (2) (ce) of the Act. In this section the 
responsibility is laid upon the Insurance Committee 
of providing medical attendance, “on the same terms 
as to remuneration as those arranged with respect to 
insured persons,” to members of friendly societies which 
become approved societies, who are no‘ entitled to medical 
benefit, either because they were 65 or upwards at the 
date of the commencement of the Act, or that, being 
subject to permanent disablement at that date, they 
were not qualified to become insured persons. The method 
by which Mr. Masterman sought. to discriminate between 
these persons ig quite incomprehensible to the Association. 
He argued that it would be unfair for doctors who had 
been attending a club for many years to ask for the same 
rate of remuneration all round, and that these old persons 
who are excluded from the benefits of. the Act, not 
by any action on the part of the profession, but by 
the deliberate action of Parliament, had a claim on 
the charity of the profession which it was mean in 
resisting. In answer to this the Association would point 
out that the medical profession is perfectly willing to 
fulfil the — it entered into with the friendly societies 
which is embodied in Clause 15 (2) (e) of the Act; but it 
submits that the responsibility for finding the extra money 
for the — for this small and diminishing class of 
members of the friendly society falls, not on the medical 


profession which has for —_ been attending not only 


these members but the rest of the friendly society mem- 
bers on semi-charitable terms, but on the societies which 
undertook to insure them for medical attendance, have 
taken their contributions on this understanding for many 
years, and are, according to the repeated statements of 
members of the Government, owing to liberation of certain 
of their funds, now in a much better position to meet the 
claims made upon them than they were before. 

I am instructed to send a copy of this letter to Mr. 
Masterman, as the Association thinks that he should have 
the earliest possible opportunity of meetin the mis- 
conceptions to which his answer and speech have given 
rise. Iam also instructed to send a copy to those repre- 
sentatives of the friendly societies who were present at 
the conference referred to early in this letter, in order 
that they may be reminded that any hardship to which 
their old and infirm members may be put is due not to 
any unfairness on the part of the medical profession, but 
to their own i see of a bargain freely made with 
representatives of the profession. 

conclusion; the Association would be glad if the 
Commissioners will do something to impress upon the 
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Insurance Committees their obligations under Clause 
15 (2) (e) of the Act, and also to remedy the Seempeney 
which occurs between that clause and Regulation 51 (2). 
In this regulation, doubtless by inadvertence, it is stated 
that the agreement between the Committee and a practi- 
tioner on the el shall include the condition that he 
shall attend the old and infirm members of friendly 
societies above alluded to at a rate of remuneration not 
exceeding the amount which would be available for the 
medical treatment of that member if he was an insured 

rson.. Clause 15 (2) (e) of the Act states that the pro- 
vision of medical attendance for this class of persons 
be on the same terms as to remuneration as those arranged 
with respect to insured persons. It appears to the 
Association that the words of the Regulations tend to 
weaken the force of ms relevant clause in the Act. 

am, 
Your obedient servant, 
(Signed) Atrrep Cox, 
Medical Secretary. 
The Secretary, 


National Health Insurance (Joint) Committee, 
» Buckingham Gate, 8.W. 





ARRANGEMENTS FOR DISPENSING. 


APPOINTMENT OF DEPARTMENTAL COMMITTEE. 

A CommitTEE has been appointed consisting of Mr. James 
Smith Whitaker, MRCS, LRCP. of’ the National 
Health Insurance Commission (England), Chairman; 
Mr. Walter Davies, Mr. James Crawford Ledlie of the 
Privy Council Office, Mr. Claud Schuster of‘ the National 
Health Insurance Commission (England), Dr. Lauriston E. 
Shaw, to inquire and report whether, having regard to 
the interests of insured persons in obtaining an efficient 
and rapid supply of drugs, medicines, and appliances,.and 
to the conditions under which those articles were supplied 
before the passing of the National Insurance Act, 1911, any 
alteration is necessary in the conditions laid down by 
Section 15 (5) (iii) of the National Insurance Act in respect 
of the matter. 

The paragraph is as follows: 

(iii) Subject to the regulations made by the last foregoing 

roviso the regulations shall prohibit arrangements for the 

sononaing of medicines being made with persons other than 

ersons, s, or bodies corporate entitled to carry on the 

usiness of a chemist and druggist under the provisions of the 
Pharmacy Act, 1868, as amended by the Poisons and Pharmacy 
Act, 1908, who undertake that all medicines supplied by them 
to insured persons shall be dispensed either by or under the 
direct su sion of a registered pharmacist or by a person 
who, for e years immediately prior_to the passing of this 
Act, has acted as a dispenser to a duly qualified medical 
practitioner or a public institution. 

The note in National Insurance by Carr, Garnett, and 
Taylor is as follows: 

‘* Acted as a dispenser.’’—This safeguards the large number of 
dispensers to medical men who have no legally recognized 
qualifications for dispensing... 

All communications in regard to the Committee should 
be addressed to the Secretary, James Rae, Esq., at the 
National. Health Insurance Commission (England), 
Buckingham Gate, S.W. 





OFFICIAL DOCUMENTS. 


ADMINISTRATION OF MEDICAL BENEFIT. 
Tue Insurance Commissioners (England) have issued, 
under date of February 18th, 1913, the following circular 
(10/I.C.) with regard to the administration of medical 
benefits by Insurance Committees : 


Method of Calculating the Remuneration on a Capitation 
Basis of Doctors coming on the Panel prior to and 
during the currency of the First Quarter. 

1. Where the Committee have adopted for the remunera- 
tion of doctors on the panel a system of payment either in 
‘whole or in part by capitation, they may desire some 
assistance as to the most convenient method of calculating 
the remuneration due both to those practitioners who 
placed their names upon the panel at the commencement 
of the present quarter, and to those who joined the panel 
at a later date. 

2. The Fourth Schedule to the Model Form of Agree- 
ment with doctors on a capitation basis (which form it is 





assumed has been adopted by Committees with little or 
no modification as regards that Schedule) specifies a fixed 
rate of remuneration quarterin respect of each person 
included in the practitioner’s list at the end of the quarter. 
Doctors coming on the panel at any time after the begin- 
ning of the quarter will be remunerated for the period to 
the 14th April next in respect of each person on their lists 
in proportion to the period of their service. For the pur- 
pose of asce the sum to be credited in respect of 
each person on the doctor’s list, it is recommended that 
the period of the doctor’s service som the quarter 
should be reckoned in weeks, any portion of a week being 
regarded as a complete week, and that the sum to be 
credited to him in respect of persons on his list should 
bear such proportion to the full quarterly amount as the 
period of his service bears to the full quarter. 

3. Doctors coming on the panel during the quarter 
should be apprised of the method proposed to be adopted 
by the Committee for ascertaining the actual rate applic- 
able to the period of their service. 

4. The net result of the arrangements explained above 
will be that such portion of the amount available for the 
treatment of insured persons on the lists of doctors coming 
on the panel during the quarter as may be regarded as 
applicable to the period prior to those doctors’ acceptance 
of service will be mainly distributed among the doctors 
who were already on the panel during that period, and 
upon whom the collective responsibitity for the treatment 
of all the insured persons in the area devolved during that 

riod. 

5. The following Table illustrates the proportionate 
amounts to be credited to doctors coming on the panel 
before the commencement of and at different dates during 
the quarter in cases in which an inclusive rate of 1s. 9d. 
per quarter has been fixed: 

Amount to be 


Date of Doctor’s acceptance. Credited. 
Any date up to and including 21 January ... --- 21,0d. 
ee ms 28 January ... .. 19.38d. 
pie + 4 February ... Ate 8 
és oe ll February ... ... 16.15d. 
ne is = fare vtecert aS. a —. 
SA ss ebruary ... ey 92d. 
Rear a 4 March ... . 131d. 
Me 2 11 March 9.69d. 
cy *% 18 March 8.08d. 
Si és 25 March 6.46d. 
i a 1 April 4.85d. 
6 - 8 April 3.23d. 


It will, of course, be understood that the amounts shown 
in the above Table do not represent the actual amounts 
payable, but are credit rates for the purpose of the dis- 
tribution of the fund. 

6. The necessity for an apportionment of remuneration 
in the manner described will not, of course, be restricted 
to the provisional or initial period, but will arise in normal 
circumstances whenever a doctor places his name upon 
the panel or ceases to practise in the area during the 
medical year. A similar method might suitably be 
adopted in such cases. 


Allocation of Insured Persons who have not selected, or 

been accepted by a Doctor on the Panel. 

7. In areas in which the capitation system has been 
adopted the question of the principle upon which those 
insured persons are to be assigned who have not selected 
or been accepted by doctors should receive careful con- 
sideration at an early date. It will not be possible for 
a Committee to proceed with the allocation of individual 
insured persons until the index register is complete; but 
they should determine the basis upon which each doctor’s 
quota of such persons is to be ascertained, if this has not 
already been done, without delay. 

8. Subject to what is stated in the following para- 
graphs, the unassigned residue might be distributed in 
any of the following ways: 

’ In equal shares. 

(b) In proportion to the number of accepted persons already 
on each doctor’s list. . 

(c) In proportion to the number of pee already treated 
by each doctor as ascertained from the day-book or 
in any other way. 

9. With regard to the relative merits of these methods, 
it may be observed that basis {*) would to some extent 
operate to the disadvantage of those doctors who served 
the whole quarter and accepted insured persons who were 
ill when they applied to them, inasmuch as such doctors 
would only receive an equal share of the healthy residue 
with the doctors who, by reason of their joining the panel 
at a later date, have fewer sick persons on their lists, 

10. Basis (0) would secure an ap eye equitable 
distribution. But in areas in which it is believed that 





SUPPLEMENT TO THE 
BaririsH Mepica JOURNAL. 


240 


NATIONAL INSURANCE: OFFICIAL DOCUMENTS. 


[MaRcH 8, 1913, 








any considerable number of healthy insured persons have 
exercised their choice of doctor by presenting’ their 
medical tickets for endorsement, basis (c) would perhaps 
secure a@ more equitable distribution of healthy and 
unhealthy persons. 

‘ 11. The basis of allocation to be adopted should be the 
subject of discussion, both with the Local Medical Com- 


mittee and with the practitioners on the panel, and should, 


of course, be determined with full regard to any under- 
standing which may have been arrived at with the docto: 
on the panel prior to their accepting service. — ‘ 
12. Whatever arrangements may be arrived at must be 
subject to considerations as to the maximum number of 
insured persons for whose treatment an individual practi- 
tioner can reasonably accept responsibility. It appears 
to the Commissioners that no absolute limit can usefully 
be fixed, but that regard must be had to the cireumstances 
of each case after consultation with the Local Medical 
Committee and the practitioners on the panel. The 
arrangements will also be subject to considerations as to 
the local distribution of the unassigned residue, and as to 


what number of individual insured persons can be allotted — 


toany individual doctor, having regard to the distance of 
their residences from his house or surgery, without hard- 
ship tc the insured persons so allotted. 

13. There would be no objection to the adoption by the 
Committee, should they so desire, of one basis of alloca- 
tion for the first quarter and a different basis for the sub- 
sequent period. ere this course is followed, the basis 
rey’ 5 for the first quarter would not presumably require 
to 
insured persons, but would apply only to the method of 
distribution of the available moneys among doctors on the 
panel. 

Adwance Payments to Doctors on the Panel. 

14. Arrangements have been made whereby Committees 
will be enabled, should they so desire, to make advance 
payments to doctors on the panel on account of the sums 
due to them at the end of the quarter. Where a capita- 
tion system is in force the Commissioners are of opinion 
that advances might safely be made to each doctor as 
soon as he has completed a month’s service to the extent 
of a rate of 7d. (one-third of 1s. 9d.) in respect of the 
number of insured persons whose names are contained 
in the schedules of acceptances received from him during 
the month. 

15. Committees who have adopted a capitation system 
should include the amount required to enable them to 
make advance payments to doctors on the above basis in 
their monthly application for issue of Funds (Form 
273 Revised A.G.D.). 

16. Committees who have adopted an attendance 
system, and who are desirous of making advance pay- 
ments to doctors, should submit their proposals in that 
connexion to the Commissioners by letter. ‘ 


Applications for Grants from the Special Mileage Fund. 
Us Those Committees who are desirous of making appli- 
cation for a grant from the Special Mileage Fund should 
apply without delay, if they have not already done so, in 
order that the Commissioners may have before them all 
the facts necessary to enable them to determine the basis 
of distribution of the grant. : j 

18. Grants ffom the fund in question will only be made 
in respect of those parts of the country which are excep- 
‘tionally sparsely populated and in which there are special 
difficulties of access (such as mountainous districts, moor- 
lands, and fens); and any application should be accom- 
panied by particulars in support of the claim of the 
socalities concerned to be included in that-category. 

19. Further, the Commissioners will require to have 
before them, in considering the method of distribution to 
be determined, an approximate estimate of the numbers 
of insured persons in the localities concerned for whose 
treatment doctors on the panel ought, in the opinion of the 
Committee, to receive additional remuneration out of any 
grant received. This estimate might conveniently take 
the form of a statement of the number of insured persons 
resident at a distance from the house or surgery of the 
nearest doctor of more than three miles, subdivided into 
the number of persons so resident at a distance of between 
three and four miles, four and five miles, and soon. It is 
essential that estimates should be submitted at an early 
date in order that the Commissioners may be in a position 
to review the whole situation so as to apportion the funds 
available in the most equitable manner. 


Arrangements Zs dealing with Removals during 
the Provisional Period, 
- 20. For the purpose of dealing with the question of 
removals dyring the provisional perigd, and pending the 


given effect to by the individual assignment of | 





establishment of the arrangements referred to in para. 
graph 37, insured persons entitled to medical benefit may 
be divided into three classes :- 
(a) Those who have arranged to receive treatment from 
el doctors. 
(b) Those who receive treatment through Institutions. 
(c) Those who have been allowed. to make their own 
arrangements. 


21. Insured persons falling under class (a) are required 
under the Medical Benefit Regulations to give notice on 
removing into a new area to the Committee for that area; 
and it then devolves upon that Committee to make 
arrangements for his medical benefit. This will neces- 
sitate the issue of a new medical ticket, inasmuch as the 
ticket already in the possession of the insured person will 
bear the signature of the doctor accepting, and will 
therefore not be available in a new area. 

22. In the case of the removal of such a person from the 
area of Committee A to that of Committee B, the latter 
Committee, on receipt of a notification of. removal, should 


‘require the surrender of the old medical ticket, and ascer- 


tain the date on which the removal took place. During the 
provisional period the production of the medical ticket 
may be accepted as proof that the insured person is 
entitled to medical benefit, and is not receiving the benefit 
otherwise than through a doctor on the panel. A fresh 
ticket may then be issued forthwith. Committee B should 
immediately notify Committee A, stating the date of 
removal; and Committee A should transmit to Committee B 
the appropriate index or suspense slip, and at the same 
time notify the doctor concerned (whose name should be 
on the back of the slip) that the insured person in ques- 
tion is no longer on his list for treatment, and has been 
removed therefrom as from the date of change of residence. 

23. In some cases the notification of removal may not 
reach Committee B until an interval has elapsed. The 
actual or approximate date on which the removal took 
place mugt, however, always be regarded as the date when 
Committee A ceased to be responsible for the medical 
benefit of the insured person; and the necessary financial 
edieaimente will be made on that basis. © 

4. Where the removal is within a Committee’s area, the 
procedure will be similar except that reference to another 
Committee for the index or suspense slip will, of course, 
be unnecessary. ‘ 

25. With regard to persons falling into classes (b) and 
(c) above, such persons by selecting an Institution or by 
making their own arrangements exercise their option for 
the whole of the currency of the medical year; and the 
responsibility of Committee B for their medical treatment 
will only commence from the beginning of the medical 
year following the date of removal. Where application is 
made for the index or suspense slip of a person falling 
under classes (b) or (c), Committee B should be informed 
that the person falls under class (0) or (c) and that the slip 
will be transferred at the end of the medical year. 

26. An insured person on removal may only obtain treat- 
ment under the arrangements made with practitioners on 
the panel. The new medical ticket issued should there- 
fore bear the name of the Committee, in order to avoid 
the risk of an insured person whose removal is Neg senoot 
using it to obtain treatment on return to his former 
address; and it should be filled up by the Committee by 
whom it is issued with the nameof the insured person and 
the address in their area. A supply of medical tickets will 
be furnished to Committees in due course. 


Supply of Medicines, etc., by Doctors on the Panel. 

27. Numerous inquiries have been received as to the 
effect of paragraph 50 of the Regulations; and the follow- 
ing statement is intended to assist Committees in dealing 
with various matters arising in connexion therewith. 

The paragraph in question sets out the circumstances in 
which a doctor on the panel is entitled to enter into 
arrangements with the Committee to supply medicines 
himself to insured persons. -The expression ‘ rural area’”’ 
has no technical construction, such as the expression 
‘‘rural district’’; and accordingly the question as to 
whether any given locality is ‘‘rural’’ is one of fact for 
the decision of the Committee, as well as the question 
whether insured persons will have difficulty in obtaining 
raedicine from the nearest chemist on the list by reason 
o?f distance or inadequacy of means of communication. 

28. The arrangements for the payment of doctors for the 
supply of medicines, etc., under Regulation 30 will vary 
according to the method of their remuneration for medical 
attendance. 

(a2) Where a capitation system is in force, it is open to 
the Committee to arrange for payment in respect of medi- 
cines in accordance with Regulation 47. This Regulation 
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provides for the doctor receiving in respect of the fupply 
by him of drugs a capitation rate per annum of Is. 64. 
plus the average. amount per head transferred from the 
Drug Suspense Fund to the Drug Fund; but it will be 
porne in mind that the average sum per head of the unex- 
pended balance of the Drug Suspense Fund passes to him 
in respect of medical attendance. Thus, in effect, he will 
be credited with 7s., plus 1s. 6d., plus the whole of the 6d. 
credited to the Drug Suspense Fund, -the total credit 
amounting to 9s. per annum in respect of each person on 
his list to whom he is entitled to supply medicines, etc. 

b) In'areas in which an attendance system is in force, 
the necessity of oe a detailed account in respect of 
the supply of medicines and ‘appliances may be avoided 
if an arrangement can be made whereby the doctors will 
supply medicines, etc., as an additional service at a flat 
rate for each prescription, thus enabling the charge in 
respect of each prescription to be entered and accounted 
for in the same manner as services. in connexion with 
medical attendance. The actual amount of the rate to be 
paid should, however, be arrived at in consultation with 
the chemists, who have, of course, a considerable interest 
in the amount determined upon. , 

29. It will be borne in mind that where payment to 
doctors for the entire supply of medicines, etc., to certain 
insured persons has been arranged under the provisions 
of Regulation 30 (1), no separate or additional payments 
will fall to be made to them for the supply of medicines 
or appliances in the circumstances contemplated in 
Regulation 30 (2), inasmuch as the payments under 
Regulation 30 (1) will cover the entire responsibility for 
the supply of any drugs or prescribed appliances which 
the condition of.the patient may require. 


Lost Medical Tickets. 

30. During the provisional period it will devolve upon 
Committees to issue medical tickets, not only in the 
circumstances referred to in paragraphs 20 to 25, but also 
in certain other cases where it may be necessary, viz., 
where the original ticket has been lost, or where it has 
been mutilated or otherwise rendered unavailable. 

3I. In these cases it will be necessary for the Committee 
to satisfy itself that the applicant is entitled to a fresh 
ticket. The Commissioners have accordingly prepared a 
form for use where the insured person concerned is. a 
member of a Society. A copy is enclosed and a supply 
will be sent in a few days, together with a supply of 
medical tickets. Ifa Deposit Contributor requires another 
ticket the Committee should forward the application to 
the Accountant and Comptroller-General, National Health 
Insurance Commission (England), Delaware Road, Maida 
Hill, London, W. 

32. Where a ticket has been lost after being signed by 
a doctor on the panel the insured person must present the 
fresh ticket to the same doctor for signature. 

33. All tickets issued by a Committee should be stamped 
with the name of the Committee, and should be marked 
** Duplicate.”’ 


Recommendations for Sanatorium Benefit. 

34. In view of the arrangements as to Medical Benefit 
which have now come into o tion, and of the general 
allocation in conjunction therewith of 6d. per insured 
person for the domiciliary treatment of tuberculous 
insured. persons recommended for sanatorium benefit, 
the procedure hitherto adopted for securing special treat- 
ment for tuberculosis among the insured appears to the 
Commissioners to admit of being simplified. 

35. As indicated in their Circular 6 I.C. the Com- 
missioners consider that an application for Sanatorium 
Benefit should continue to be made on Form Medical 1 
or a similar form, but that evidence as to the applicant 
being an insured person will no longer be needed if he 
is at the time of his application eligible for medical 
benefit. This form will as before be accompanied by a 
brief statement signed by the medical practitioner that 
the person is in his opinion suffering from tuberculosis. 
On receipt of this application the Commissioners think 
that the Committee may at once recommend the appli- 
cant for Sanatorium Benefit in the form of domiciliary 
treatment pending further consideration of the case. : The 
practitioner will then assume charge of the case, and 
will carry out treatment in consultation with the ‘‘con- 
sulting officer,’ that is, either the Tuberculosis Officer or 
the Medical Officer of Health, as the case may be, in 
accordance with the Order of the Local Government 
Board. If in the course of such treatment it is made 
apparent to the consulting officer, who is also Medical 
Adviser to the Committee, that the case is one in which 
treatment in a sanatorium or hospital or at a dispensary 
would be more suitable, it will be his duty to represent 








the facts to the Committee, who may thereupon make a 
further recommendation for the necessary treatment to 
be provided. ; 

36. On the above method a formal medical report for 
the information of the Committee as a preliminary to 
the grant of Sanatorium Benefit will become unnecessary. 


Doctors’ Lists-of Inswred Persons, Day Books, and 
Prescription Books. 

37. In view of the objections which have been raised in 
various quarters to the amount of clerical work entailed 
upon doctors on the panel by the provisional arrangements 
now in force relating to the medical ticket and the 
schedules of acceptance, the Commissioners desire to 
point out that the necessity for those arrangements is 
initial and temporary only. There will be no reissue of 
the medical ticket ; and no repetition will be necessary of 
the clerical work entailed upon doctors on the panel by 
the preparation of their schedules of acceptance. It will 
be the duty of each Committee adopting a capitation 
system to furnish each doctor with a list of-the sees 

rsons for whose treatment he is responsible ; and such 
ists, once compiled from the schedules of acceptance and 
by the allocation of the residue, will be permanent, sub- 
ject, of course, to the right of individual insured persons 
to change their doctor and of the doctor to discontinue the 
treatment of individual insured persons at the dates 
appointed for revision.. These arrangements will enable a 
simple card system of records to be substituted for the 
Day book. A memorandum dealing with the whole subject 
will be issued shortly. 

38. It is also proposed to discontinue the issue of 
Prescription Books in triplicate, and to make it optional 
for the doctor to retain a duplicate for his own use. 


Future Arrangements for Pan Administration of Medical 
enefit. 

39. Committees should ong of a as soon 
as they are in a position to do so the arrangements to be 
made for the provision of Medical Benefit after the expira- 
tion of the current quarter on April 14th next. They 
should, therefore, expedite their negotiations with doctors 
and chemists, with a view to the early settlement of any 
outstanding difficulties and the adoption of arrangements 
for the future. In considering these matters they must 
consult any Local Medical Committee recognized for the 
area, or, if no Local Medical Committee has been recog- 
nized, the doctors on the panel. 


= 





REPORTS OF LOCAL ACTION. 


LONDON. 


TusercuLtous Patients MakinG THEIR OwN 
ARRANGEMENTS. 

In the Times of March Ist, Mr. G. A. Touche, M.P. for 
North Islington, called attention to the case of Mr. F. W. 
Eeles in illustration of the difficulty encountered by insured 
persons in obtaining treatment for tuberculosis under the 

resent administration of the Insurance Act in London. 

he facts of the case appear to be that the patient had 
been suffering from consumption for two years, and that 
on October 15th, 1912, Dr. G——, his club doctor, decided 
to treat him by tuberculin injections. The treatment was 
commenced on November 4th, and was given as part of 
the medical attendance arranged for by his club. Appli- 
cation for sanatorium benefit was made in the middle of 
October, and on November 25th the London Insurance 
Committee agreed to pay Dr. G—— to continue the 
treatment until further notice. Mr. Dawes, M.P., chair- 
man of the London Insurance Committee, states that on 
February 13th that committee was informed by the Insur- 
ance Commissioners that it must insist upon all such 
cases being treated by panel doctors, and a circular was 
accordingly sent to the patient and doctor stating that 
unless the patient obtained permission to make his own 
ee the best course for him to adopt would be 
to submit his medical ticket to a doctor whose name was 
on the London medical panel, with a view to obtaining 
domiciliary treatment from him. It appears that early 
in January the patient had applied for permission to 
make his own arrangements, and was asked either to 
reconsider his decision or to make his request on “ Form 
Med. 21, which may be received upon application.” This 
reply was received on January 27th, but recent inquiry 
at the office of the London Insurance Committee brought 
the reply that Form Med. 21 was not yet printed. 
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A special appeal was then made to the Clerk, who 
replied that the case would be considered on its merits 
and would be dealt with in due course, and that there 
was nothing to add to the circular. After the publica- 
tion of Mr. Touche’s letter on March Ist the Chairman 
of the London Insurance Committee stated (on that day) 
that on February 24th a communication had been received 
from the patient stating that he could not obtain treat- 
ment from a panel doctor, and that a letter had been pre- 
pared, but had not been posted, informing the patient 
that as he had been ee’ injections of tuberculin 
from Dr. G—— the Committee had decided to allow him 
to receive for the present domiciliary treatment from 
him as the patient of the Committee. Mr. Dawes, in 
defence of the Insurance Committee, stated that in no 
case brought to its notice in which a man had been 
treated by tuberculin by his own doctor had permission 
to allow him to go on with it been refused, although there 
-was actually no fund out of which the Committee could 
pay a non-panel doctor.. Permission had been given in 
about a dozen cases. Mr. Dawes gave the assurance that 
if new cases demanding tuberculin treatment arose the 
Committee would allow the patients to make their own 
arrangements if special circumstances justified it in doing 
so, but difficulties would not arise in the future. Copies 
of Form Med. 21 had, he said, only been received from 
the Insurance Commissioners during the previous week. 


SCOTLAND. 


EpinsureH Insurance CoMMITTEE. 
Ata meeting of the above Commitice held on February 27th, 
Councillor Ropertson presiding, it wac intimated that the 
Commissioners had appointed Dr. John Bowie, Dr. F. W. N. 
Haultain, and Dr. W. L. Martin members of the Com- 
mittee. Further, in room of three members resigned, the 
Town Council had appointed Dr. Alexander Veitch, 


Baillie Richardson, and Councillor Barrie. 


Tue Mepicat GuILp. 

The following note in explanation of the Medical Guild’s 
formation, adopted at a meeting of the Guild held in 
Edinburgh on February 24th, has been forwarded by the 
Secretary, Dr. Frederick Porter (65, Morningside Road, 


Edinburgh) :— . 
- THE MEDICAL GUILD. 
The Reason for its Formation. 

As about one half of the members of the medical pro- 
fession in Britain sre not on the medical panels con- 
stituted under the National Insurance Act, this Association 
has been formed to draw together those of them practising 
in Scotland with a view to mutual support, encourage- 
mient, and conférence. The Guild is also intended to act 
as aicentre to which medical men who decide to give up 
service.under the National Insurance Act will be able to 
turn for sympathy and fellowship. 

The motives which brought together those who initiated 
this movement are expressed in those two sentences; but 
when the question is asked—Why did they not join 
medical panels ?—the answer is as follows : 

1. They are uncompromisingly opposed to a State con- 
tract system of medical practice under the control and 
supervision of lay bodies with no special knowledge of 
medical matters. 

2. They resent their private patients being taken from 
them by State compulsion and put under a contract 
system. 

3. They hold that contract practice, save under special 
circumstances and safeguards, is prejudicial to the public 
health, and is unfavourable to the development of that 
care and skill in the individual practitioner of medicine 
upon which valuable service depends. 

Moreover, they have in the past valued personal freedom 
and liberty in their professional dealings with the public, 
and have appreciated the excellent relations which sub- 
sisted between them and the persons who have selected 
them as their medical attendants. The selection was 
usually made on professional and personal grounds, with 
the result that there existed mutual confidence and per- 
sonal interest between them and the members of the 
families they attended. Many of these families had little 
confidence.in contract medical practice and selected a 
family medical attendant, although they were entitled to 
such attendance through a friendly society. This section 
of the community has a special claim at this time, and the 
members of the Guild are in a position to give them the 





same care and attention they have hitherto required and 
received. The members of the Guild stand for the freedom 
of the individual to choose his own doctor, and for the 
maintenance of the spirit of confidence and trust between 
doctor and patient which is universally regarded as 
desirable. : a , 
If you approve of these objects, it is hoped that you will 
join the Guild and aid in the maintenance of the higher 
relations of the medical profession with the public, 


IRELAND. 
CoMMITTEE ON Extension oF MepicaL BENEFIT. 
Sittings in Belfast. 

Tue Committee of inquiry appointed by the Treasury, 
with Lord Asupy St. Lepcers as Chairman, to consider 
the question of the proposed extension of medical benefit 
under the Insurance Act to Ireland, held its first sitting in 
Belfast on March 4th. ’ ; 

In opening the proceedings the Cuarrman said that the 
Belfast Linen Merchants’ Association had expressed the 
opinion that in view of the elaborate system of medical relief 

ready available the extension of medical benefit to Ireland 
was unnecessary, and that an increased charge would have a 
prejudicial effect on the cottage industries. The Belfast 
Chamber of Commerce had. pointed out that more than 
one-half of the population was engaged in agriculture, an 
occupation in which there was a relatively low percentage 
of sickness, and urged that the extension of medical 
benefit would practically involve a duplication of medical 
relief agencies at an iacreased cost to the community and 
without compensating results. Similar opinions had, the 
Chairman said, been expressed unanimously at a con- 
ference of -Irish Chambers of Commerce in Dyblin on 
October 24th and November 9th, 1911. 

Evidence given on behalf of the Orange and Protestant 
Friendly Societies, by Mr. R. H. Nose, was to the effect 
that the members had voted by about 3 to 1 in favour of 
the provision of medical benefit if administered by the 
societies, but against it by more than 2 to 1 if administered 
by Insurance Committees. — gee) 

The Rev. P. Krertin, of Magilligan, Derry, was in favour 
of the abolition of the present dispensary system and the 
institution of medical benefit aitninintered: by Insurance 
Committees for insured persons and their dependants, 
inasmuch as many would thus benefit who were now 
unwilling to avail themselves of the provisions made by 
the Poor Law. TS 

Dr. R. J. Jounstone, who gave evidence on behalf 
of the Conjoint Committee of the British and Irish 
Medical Associations, stated that, with the drawbacks 
existing in England obviated as far as possible, the exten- 
sion of medical benefit to Ireland would prove acceptable 
to the medical profession, if for no other reason than that 
it would go a long way towards getting rid of the present 
abuses of the Poor Law and club practice. For insured 
persons the same capitation fee as in England (7s.) was 
asked, and, if dependants were included, one guinea. The 
assertion that Irish working men were healthier than 
the English could not, he said, be accepted: it was con- 
trary to the experience of doctors who had practised in 
both countries, and the mortality statistics“of English . 
and Irish towns were totally opposed to such a view. 
In reply to Mr. Larpyer, Dr. Johnstone stated that the 
object of the doctors was to remove the pauper taint 
from insured persons attending the dispensaries, and to 
prevent the abuse of the Poor Law service. 

Mr. Devin asked why because the State had carried a 
great scheme for the health of the community the doctors 
asked 17s. a head more from these poor people when they 
had been willing to accept them previously at 4s. a head. 

Dr. JOHNSTONE replied that the doctors were not asking 
17s. from the poor people, but from a large organization 
which included not only those poor people but a great 
many working men who earned a large income. The 
doctors had withdrawn from contracts with friendly 
societies because they’ wished free choice of doctor 
introduced. 

Mr. Giynn, a member of the Committee, said that 
there were 122,000 insured persons in Belfast, and that 
of this number about 50,000 were married; at the terms 
mentioned by Dr. Johnstone this would involve the pro- 
vision of 50,000 guineas and 75,000 sums of 7s. to provide 
medical benefit in Belfast. 
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Refusal of Medical Evidence, 

On February 10th an application was made to the 
- Secretary of the Irish Insurance Commissioners by Dr. 
George Elliott, Honorary Secretary of the Belfast Divi- 
sion of the British Medical Association, on behalf of that 
Division and the Belfast Medical Guild, two Associations 
which comprise all the members of the medical profession 
in the borough, stating that the medical practitioners in 
the Belfast district were desirous of facilitating the inqui 
of the Committee in every way possible, and were prepar 
to tender evidence. No reply beyond a formal acknow- 
ledgement having been received to this communication, 
a further letter was written by Dr. George Elliott on 
February 20th, stating that Dr. S. B. Coates, Dr. Geo 


Elliott, Dr. R. J. Johnstone, Dr. John Macin : 


and Dr. John O'Doherty had been nominated to give 
evidence on behalf of the medical practitioners in 
Belfast and the surrounding parts of Antrim and Down. 
A very unpleasant impression has been produced not only 
by the refusal of the Committee to take evidence from these 
witnesses, but also by the manner in which the Secretary 
of the Committee had expressed this refusal. He trans- 
mitted a letter addres by him to Dr. Hayes, the 
Secre of the Conjoint Committee of the British Medical 
and Irish Medical Associations in Ireland, in which he 


stated that the sittings the Committee pro to hold . 


in Ireland during the week beginning March 4th were in- 
tended to be not more than a preliminary inquiry in order 
to ascertain generally the trend of Irish opinion in the 
matter so far as the two classes primarily affected, 
namely, insured persons and their employers, were con- 
pr While recognizing the importance of giving the 
medical profession in Ireland a full opportunity of 
making representations from their point of view with 
regard to the question of medical benefits the Com- 
mittee considered that the opportune time for such 
representations would be rather when the ques- 
tion of extending medical benefits to Ireland was 
definitely settled. The Secretary added that the Chair- 
man of the Committee had no objection to taking evidence 
from a representative of the Conjoint Committee in each 
of the three centres at which the preliminary inquiry 
would be held—namely, Dublin, Belfast, and Cork. The 
receipt of this letter led Dr. Elliott to write a letter 
of remonstrance, in which he pointed out that on 
a matter with regard to which, from the very nature of 
their life’s work, no other section of the community was 
so well qualified to express an opinion as the medical 
profession, it would be wise for the Committee to have 
that advice and information from the beginning. This 
letter brought a mere acknowledgement, and at a 
special meeting of the profession, held in Belfast on 

ebruary 27th, the following resolution was unanimously 
adopted : 

This meeting of the medical profession of Belfast and district 
has heard with great regret and surprise that the Commis- 
sion has refu to hear the members selected on the 
13th inst. by the local practitioners to give evidence. The 
meeting would again tender the names of the medical wit- 
nesses, and would urge that it is essential ‘that they be 
heard, as representirg the various views of medical men in 
the largest industrial centre of Ireland. The meeting 
would also urge that the Commission should receive 
evidence from doctors in other urban and rural areas of 
the North of Ireland. 

The Committee sat again in Belfast on the ‘following 

day, and arranged to meet in Dublin on March 6th. 


MATERNITY BENEFITS. 

The question of maternity benefit is still in a state of 
great confusion in Ireland. At the conference held 
recently in Dublin between the approved societies (106 of 
which were represented from all parts of Ireland) and the 
Insurance Commission, the CuHarrmMan said that the 
Commissioners desired, first of all, to impress upon the 
Societies the duty of seeing that the 30s. was proper! 
administered for the benefit of the mother and the child. 
It need not be paid in one lump sum; the society might 
spread the payments over a tow weeks to enable the 
mother to get proper attention during the four weeks that 
followed confinement. A society could arrange, with the 
consent of the mother, for the attendance of a qualified 
maternity nurse in all cases, and could provide a fee from 
the 30s. for that nurse. In addition, the societies had 
power to make grants from their funds towards nursing 





eects 
associations which would look after the mother and child, 
in the period following confinement. With segura to fees 
he mentioned five classes of patients, in two of which he! 
said fees might be paid to doctor and nurse, (1) cases of 
women who were themselves insured and whose 
were insured and in employment, and (2) cases of women 
who were not insured, but whose husbands were and had 
employment. The Commissioners p to communi- 
cate with the Local Government Board with the object of 
getting societies and boards of guardians to agree to a 
uniform system, whereby the class of case for which a! 
fee ought to be paid would be defined. In all other, 
cases the guardians would issue tickets as before. In| 
rural districts it was proposed that the fee for the- doctor, 
should be 7s. 6d. or for the nurse 5s. The maternity, 
hospitals in Dublin had arranged with the societies to: 
recommend their insured women to go into the hospital, 
where they would get treatment for nine days for 5s., and’ 
also certificates. the woman preferred to be attended! 
in her own home, she would be attended for the same; 
ea for a fee of 5s., getting all the facilities from the' 
ospital, together with the attendance of students under 
the proper supervision of a doctor. 
tion was passed unanimously : 
That the Commission be empowered to make arrangements 
with midwives and doctors in’ Ireland to attend members 
or insured members’ wives in maternity cases for a maxi-, 
mum fee of 5s. for nurses, and 7s. 6d. for doctors, such fees, 
not to be cumulative, and not to apply to cases where! 
medical relief tickets are, or ought to be, granted. Societies! 
7 ae liberty to adopt these arrangements or not as they | 
ecide. 


The following resolu-' 
% 


Both the Commissioners and the societies ap tly: 
entirely overlook the fact that the “ maternity benefit 7 
was introduced into the Insurance Act to enable poor 
women to have skilled attention during confinement, and 
that therefore the fees of both doctor and nurse are a first 
call on. Se _ one bg caything thet as - toe. 
suggested, to paid out of anythi ma left 
ae in the case of fairly well-to-do patients. Mr. ~~ 
George himself explained this in Parliament in the 
following words: 

Women of the working classes in critical cases are neglected 
sadly, sometimes through carelessness, but oftener through 
gover and that is an injury, not only to the woman herself, 

ut to the children born. e therefore propose that there 
a 30s. benefit in these cases, which would cover 
doctoring and the nursing, but only conditional upon those who 
are women workers. not returning to their work for four 
weeks. : 

TREATMENT OF TUBERCULOUS PATIENTS. 

At the last eee ae of the Kildare County 
Council a deputation from the County Kildare Medical 
Committee attended to discuss the treatment of tuber-, 
culous patients. It was stated that there was no place 
provided for the treatment of hopeless cases, and domi-' 
ciliary treatment of these cases was a failure. The doctors 
had decided to charge a fee of 5s. for a domiciliary visit, 
and 1s. a mile after the first mile. A charge of 6d. 
would be made if the patients came to the doctors. As 
matters were at present, no nourishment could be given’ 
to domiciliary cases, and they were not allowed into the 
workhouse. It was decided that a subcommittee should 
interview the Local Government Board and place the 
doctors’ views before them. 

At the last weekly meeting of the Dublin County 
Borough Insurance Committee a circular with regard to 
sanatorium benefit was submitted, intimating that it is 
competent for Insurance Committees, if satisfied, in con- 
sultation with the medical adviser, that the provision of 
special articles of clothing is a necessary of the treat- 
ment, to make arrangements for the supply of such outfits 
by the persons or local authorities undertaking the treat- 
ment. A resolution was appointing Dr. J. T. 
Daniel, of the P. F. Collier Memorial Dispensary, tem- 
porary medical adviser to the Committee pending action 
by the Public Health Committee with regard to the 
appointment of a successor to Dr. J. T. Crowe. ; 

At the quarterly meeting of the Sligo County Council 
Dr. P. J. Burke was appointed tuberculosis officer for the 
county at a salary of £450 a year and an allowance of £50 
a year for travelling expenses. A subcommittee was 
appointed to select a suitable building or site in the town 
of Sligo for a central dispensary. Dr. Irwin, who attended 
on behalf of the Women’s National Health Association. 


should be 
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urged the council to take advantage of the Peamount 
sanatorium scheme, and en a guarantee that the capital 
cost would not exceed £7 

charge would only be £1 a week while the beds were 
occupied. Sir Acheson MacCullagh, who attended on 
behalf of the Local Government Board, strongly urged 
the council to join with some other netgnbosens counties 
in building a sanatorium. The council decided to arrange 
for a conference with the other counties of the province 
with a view to making some joint arrangement. 





CORRESPONDENCE. 


. Persons MakING THEIR OWN ARRANGEMENTS. 

‘Dr. H. D. Lepwarp (Letchworth, Hertfordshire) writes: 
In your leading article (March Ist, p. 458) the serious con- 
sideration of the restrictions which should be put on the 
right to “contract out” is urged; may I be allowed to 
present a point of view which appears to be entirely 
disregarded by the Commissioners in their recent Memo- 
randum ? 

It is true that a majority of the profession prefer con- 
tract arrangements for dealing with insured persons, but 
there is an important minority who will always refuse to 
undertake any work on contract terms, although they 
have no objection to private practice among the insured 
class at ordinary working-class fees. The practitioners 
who form this minority are not the least intelligent of our 
profession, and their work compares not unfavourably 
with that of their fellows; whether they are right or 
wrong in their views as to contract practice’need not be 
argued ; that they hold these views with all sincerity will 
‘be readily acknowledged. It would appear to be the inten- 
ition of the Commissioners either to force such men to 
take contract work or to deprive the insured of their 
services except in “special circumstances.” Even if an 
insured person desires to “ make his own arrangements ”’ 
he is apparently expected to go and make a bargain with 
his doctor (unless he be a commercial traveller or an 
actor) and inform the Insurance Committee of the result, 
giving the name of his doctor, whether he has had past 
experience of him, and the fee per quarter or per attend- 
ance for which the doctor is prepared to treat him. As 
you, sir, remark, it is difficult to perceive any advantage 
from the practitioner’s point of view over the ordinary 
panel arrangement. 

Another fact that the Commissioners ignore is that a 
large number of the more intelligent members of the 
working classes strongly object to receive medical attend- 
ance under a contract arrangement. They may-be wrong, 
‘but they imagine that they do not receive quite the same 
consideration if the doctor is paid whether he sees them 
or not, and they prefer the more independent relationship 
of private practice. 

Surely one reason why Section 15 (3). of the Act was 
inserted was to enable such persons to continue to receive 
medical attendance under the conditions which they con- 
sider most satisfactory to themselves. Why should not 
an insurance committee be. allowed to sanction “own 
arrangements” if an insured person states that he prefers 
the relationship of private practice between himself and 
his doctor? To adopt such a course in any area is not 
going to upset the panel system. Obviously the number 
of the insured who are willing to incur the possibility of 
extra payment out of their own pockets is limited; the 
.vast majority will prefer to make sure of getting all the 
doctoring they require without any personal liability. 
‘Why should the acceptance of this personal liability be so 
discouraged, almost refused by the Commissioners? An 
insured person who prefers that his doctor should be paid, 
and paid in full, for what he does for him, and so asks the 
Committee to put his medical benefit contribution into the 
‘Special Arrangements Fund, is a wise man. He knows 
that_this. will ensure that he gets the best value for his 
money, because all who, like himself, accept some per- 
sonal liability will be careful how they draw on this fund. 
‘Under the rg ene panel arrangement the man who 
takes care of his health knows that he is paying for 
attendance upon his less careful neighbours and upon 
jthose who rush to the doctor on every conceivable 
excuse; but the contributors to the Special. Arrange- 
ments Fund have all a direct incentive to take care of 
their health and to brush aside minor -ills, with great 


a bed and that the maintenance. 





advantage to themselves and to the quality of the attention 
they receive when they do require it. . 

One of the most serious criticisms of the “normal 
system” of providing medical benefit is that it is econo- 
mically wasteful. Most panel doctors will agree, I think, 
that during the past few weeks they have been spending 
a considerable amount of time attending to trivialities 
which would have got quite well without their ministra. 
tions, time better spent in the more careful investigation 
of more serious illness. Apart from wasting the doctors’ 
time, unlimited facilities for free doctoring may have a 
most undesirable effect upon those who enjoy such facili- 
ties; minor ailments, better forgotten, are apt to become 
exaggerated and dwelt upon. In Mr. Gibbon’s able socio- 
logical study of the experience of Germany and Denmark 
in relation to medical benefit, published last October 
(Medical Benefit in Germany and. Denmark, by I. G. 
Gibbon; P. 8. King and Son), this aspect of medica! insur- 
ance is discussed and the very remedy proposed—namely, 
some small personal financial interest, which our own 
authorities seem so determined to discourage. 

In the political strife that has raged round this question 
of “own arrangements” the legitimate desires and true 
interests of the insured are being lost sight of; one would 
like to know why this need be. 


Dr. H. Bryan Densnam (Stockton-on-Tees) writes: The 
medical benefits under the Insurance Act have now been 
in-force for six weeks. This period is too brief to yield 
much information, but it is long enough to give us some 
idea how our interests will be affected, and also to some 
extent how far the benefits meet with the approval of 
those insured. It is therefore desirable that wherever a 
number of general practitioners in any district have 
declined service on the local panels, they should publish 
their experiences for the help of others. 

This parliamentary borough includes Stockton, 
Thornaby, and Norton, with a population of 85,000 
almost entirely industrial in character. Twenty-nine 

eneral practitioners: réside in this district, of whom 
fteen with three assistants are giving service on the 
local panels, and eleven have declined service. 

Contract practice is the dominant type of practice in 
the county of Durham, and the overwhelming majority of 
the men in practice in the county are: serving on their 
local panels. Therefore those of us in this district who 
have declined service are holding our position without 
much encouragement from our immediate surroundings, 
and our experience (brief as it is) has its value. 

We meet frequently to consider our common interests, 
and I am glad to say that we are all still of opinion that 
in declining service on the panels we have not only done 
what is right in the interests of our patients, but also 
what is best in our own interests. We shall not be content 
until those insured are allowed to use their full medical 
benefit as they think best in their own interests, subject 
to certain reasonable conditions. 

Our District Committee has not yet been formed. 
When it is constituted we shall ask for an opportunity 
of laying our views before it, and we hope to have its 
help in our efforts to obtain for those insured the right 
to “contract out” if they so desire. 

Our County Insurance Committee has not yet come 
to a decision on this question, and so far has not acceded 
to our request for an opportunity of laying our views 
before it. If it declines to permit “contracting out” 
under reasonable conditions, we shall then consider the 
best steps to take in order to give expression to the 
views of the insured on this question. 

‘I have every hope that organized labour will ultimately 
be found to be largely on our side. 

Some weeks since nearly 800 applications from those 
desiring to “ contract out” had been sent in from Stockten 
alone, and this number has since been largely increased. 
In addition to these, a large number—probably some 
thousands—have not yet/ taken any step to secure their 
medical benefit, and a great proportion of these desire to 
“contract out.” . 

Most of these insured persons represent, either directly 
or indirectly, a parliamentary vote, and they will most 
strongly resent any attempt by regulations to deprive 
them of a right reserved to them in an Act of Parliameni. 

I hope our experience here will be an encouragement to 
men practising in other districts. 
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In country districts there is no scope for differentiation 
in type of practice; but wherever a number of medical 
men are practising in a centre of population, it is to be 
hoped that the stronger men will refuse service on the 

anels, and so increase the demand by the insured to be 
allowed to.“ contract out.” 

It is only by these means that the medical profession 
can besaved from the “ levelling down ” effects of contract 
practice and the insured be enabled to obtain the best the 
profession has to offer. 

To get this result efficient local organization is necessary. 
The strength of our position here is due to the fact that 
as a Division we have always been united in our decisions 
on important questions. Both panel and non-panel man 
still meet frequently, and so remain in close touch. We 
all realize that our interests are still essentially the 
pime, 


AN EXPERIENCE ON THE PANEL AND SomME DEDUCTIONS. 

Dr. G. A. Wyon (Bow) writes: May I be allowed to give 
my own figures by way of contrast with Dr. Rosa Ford’s 
figures, and then point out where there is an apparent 
fallacy in the latter ? 

In forty-five days—January 15th to February 28th—981 
attendances were made—an average of 21.8 per et The 
number of persons accepted up to February 28th was 
1,375—it is now a few more. Therefore the percentage 

. attendance was 1.58 a day. With ‘1,000 patients, this 
means that 15.8 would require *treatment per day in 


15.8 + 7.9 
2 


winter, or = 11.9 throughout the year, using 


the same method of estimation as Dr. Ford. The re- 
muneration for 1,000 persons is 250 pence a day. The 


fee per patient would therefore be Tis = 19.4 pence, com- 


pared with Dr. Ford’s 11.8 pence. 

Now, it’ is possible that two practices should show such 
a marked difference, but I think it very unlikely. 

A source of fallacy seems to be present in Dr. Ford’s 
statement: “The average number of insured persons on 
the books was 413.6.” The number at the end of the 
period is not stated, but it is this, or something larger 
than this, if acceptances are still being made, which ought 
to be used as the figure for the population being attended. 
This in her case would probably be 800 or 900, and, if so, 
our figures agree. In fact, I believe I am now treating an 
insured population of about 1,500, because I am siill 
accepting four or five a day, and there-is sure to be a 
surplus in April to be allotted by the Insurance Com- 
mittee, and yet my work done for insured persons is not 
increasing from week to week, as it dught to be, if my 
reading of Dr. Ford’s letter is right, and if her theory is 
more true than mine. 

If my theory is correct, the fee for work done is about 
10 per cent. more than my figures show. 


Dr. A. C. E. Parr (Feltham) writes: In further elucida- 
tion of the interesting question discussed in the letter of 
Dr. Rosa Ford, may I be allowed to quote figures derived 
from my own experience during the period extending from 
January 15th to February 28th? 

The number of patients on my list is 330. In the forty- 
five days comprised I haye paid 56 visits and there have 
been, 208 attendances at the surgery—a total of 264. 
The remuneration for 330 patients for forty-five days 
works out at 284.76 shillings. Taking the visits at 
ls. 6d. each (that is,. 84 shillings), there remain 
200.76 shillings for 208 attendances at the surgery— 
that is, 11.58 pence per attendance. Thus, so far I am 
getting, roughly, 1s. 6d. per visit and 1s. per attendance 
at surgery. It is obvious, however, that the rate of attend- 
ance will be much less during the summer months—let 
us say, one-half. Then during a period of equal length 
the average number of visits, calculated on the yearly 


average, would be Rt BS) a, and the attendances 


at surgery Ce ae. The visits might be thus 


reckoned to produce 2s. (=84 shillings), and the attend- 
ances at surgery would then yield 1.28 shillings, or 
1s. 3d. each. 

When we take into consideration that we do not supply 
medicine (which may be reckoned at a minimum cost of 








3d. per bottle, a modest Sy 
the equivalent of at least 2s. 3d. 
attendance at surgery. 

In addition there is still to be taken into account our 
portion of the “floating” sixpence (if any) and our share 
of the money accruing from unallotted contributors. 

Taking all these. things into consideration my figures go 
to show that we shall not be far off the usual fees of 2s. é 
per visit and 2s. per attendance at surgery for this class of 
practice. 

One swallow does not make a summer, and I do not 
wish to dogmatize on the figures of one man during a 
period of six weeks, but I should be greatly interested to 
hear the experiences of a few more of our colleagues in 
different parts of the country. 


estimate) we are getting 
per visit and ls. 6d. per 


Tae Present Situation aND Future Po icy. 

Dr. C. E, Evans (Clapton) writes: In the belief that the 
profession as a whole, not to mention the decent working 
man, is averse to contract practice, we in Hackney are 
endeavouring to prevent its further extension, especially 
amongst juveniles, and with some success too, the only 
argument yet advanced against us being, “ If I don’t, some 
one else will.” 

It was, then, with some alarm that I read in last week’s 
issue that certain Divisions, of their own fres will, are 
extending contract practice to juveniles—4s. a head, with 
a reduction for quantity, being the latest quotation. To 
say the least, is it not 2 a ao in view of our past 
experience? When the Act does include juveniles, will 
this “penity a week” be considered a “fair case for 
eee: seeing it is fixed by ourselves and not by the 
clubs ? 

Surely, the socialistic tendency of the Act—for is it not 
socialistic to eliminate private gain and to pay the same 
fee whatever the “ nature, quality, or extent” of medical 
services rendered, if not to philanthropic at the 
expense of others?—surely it is patent enough without 
the profession helping to forward a cause in which we 
have nothing to gain. Cannot the aforesaid Divisions 
reconsider the matter, and will other Divisions be strong 
enough not to follow their example ? 


FRIENDLY SocIETIES AND THEIR AGED AND INFIRM 
' MEMBERS, 

Dr. Garratt (Chichester) writes: The letter of Dr 
H. Cameron Kidd has been almost completely answered. 
notably by that of Dr. Herbert C, Jonas. ‘ There remains, 
however, some uncertainty as to how the extra sum 
required in order to bring the. contribution of the aged 
and infirm up to that of fhe insured member should be 
raised. May I supply this information? I quote from 
a leaflet issued by the Insurance Commission : 


Questions and Answers for Members of Friendly Societies. 

Q. As a member of a friendly society I am anxious to know 
if I shall benefit by my thrift in the past? 

A, Yes, certainly. Every society that becomes ‘ approved’’ 
will receive a new reserve for all its present members 
who come under the State scheme. ‘This will set free 
reserves which friendly societies have accumulated in 
the past, and which are estimated to amount to at least 
£10,000,000 for the country as a whole. 


The italics are mine. Comment is superfluous. 


Tue Stockport INsuRANCE SCHEME. 
We have received the following letter for publication: 
2nd March, 1913. 

Sir, 

Our attention has been called to a report, in your 
SupPLeMENT issued on February 22nd last, of a meeting 
held in Macclesfield to consider a scheme to include 
dependants of insured persons on the lines of the Stockport 
scheme; also to a letter from Dr. Brassey Brierley, which 
appeared in your last issue. 

Though wishful to avoid any controversy, we feel that 
the following facts should be stated : 

The principles of the “ Stockport scheme” were approved 
by the National Medical Union in December, 1912, on the 
following understanding: First, that there should be no 

anel, but that the services of all practitioners on the 
Medical Register willing to serve should he available for 
beneficiaries; and, secondly, that the insurance risks (on 
the lines of reasonable payment per visit) should be taken 
by the Government and county councils, and not by the 
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profession. We are not aware whether at the present 
time these conditions are absolutely adhered to by those 
who are furthering the scheme. _. ; 
Moreover, the National Medical Union is now a 
reorganized body, consisting of members united to oppose 
service under the Actas it now stands, and its attitude 
towards the “Stockport scheme” has not again been 
considered. We are, Sir, your obedient servants, 
Witu1am Coates, Chairman. 
J. Skarpon Prowse, Honorary Secretary. 
National Medical Union Offices, 5, John Dalton Street, Manchester. 


Dr. Lionet Jas. Picton (Holmes Chapel) writes: In 
your report of a recent meeting of friendly society repre- 
sentatives and doctors in Macclesfield to consider this 
scheme it was correctly stated that the principles of the 
scheme had not only been apesever by the State Sickness 
Insurance Committee, but also endorsed by the National 
Medical Union. Dr. Brassey Brierley in his letter which 
you printed last week takes exception to this. Does he 
forget that after very careful examination by a subcom- 
mittee, and slight modification, the scheme was sub- 
mitted by the general committee to a postcard refe- 
rendum of the National Medical Union members, and 
as over 90 per cent. of the replies received were favour- 
able, it was sent under the heading, “ Proposals by the 
National Medical Union” to every Representative, to the 
memburs of Council, to every member of both Houses of 
Parliament, to every secretary of a British Medical 
Association Division, etc.? Dr. Brierley speaks of the 
endorsement by the union of the National Deposit 
Friendly Society's principle. I think, however, if he 
will refer to the archives of the Union he will find that 
the general committee last spring adopted a report in 
which the principle of that society was examined, and 
though approved in some respects, was condemned on 
the ground that it afforded no real insurance. The policy 
of the National Medical Union is now not the same as it 
was when the actions I have mentioned were taken; but 


these remain on record, and the secretary, Mr. Webster” 


Watts, cannot be open to criticism if he refer to them. 








Association Patices. 
ANNUAL REPRESENTATIVE MEETING, 1918. 


DATE OF MEETING. 
Tre Annual Representative Meeting of the Association, 
1913, will be held at Brighton on Friday, July 18th, and 
following days, as may be required. . 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Brighton in July next, 
relating to questions affecting the honour and interests 
of the medical profession or of the Association (By-law 37), 
must be published in the British Mepicat Journat not 
later than the issue of April 19th, and for this purpose 
should be received by me not later than April 12th, 1913. 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration or repeal df any Regulation or 
By-law, or to make any new Regulation or By-law (Article 
31), must be published in the Journat not later than the 
issue of May 17th, and received by me not later than 
May 10th, 1913. 





By Order, 
ALFRED Cox, 
February 4th, 1913. Medical Secretary. 
ELECTION OF COUNCIL, 1913-14. 


Notice is hereby given that nominations for a candidate 
for election asa Member of Council by the South Australian, 
Victorian, Western Australian, and Tasmanian Grouped 
Branches for a period not exceeding three years as 
prescribed by By-law 49 (2) must be forwarded so as to 
reach me not later than Thursday, May lst, 1913. 
Nominations must be made by any three Members of the 
grouped Branches, in the form prescribed below, 
Election will be by voting papers, and these will contain 


-Counties Branches, and of the 





the names of all duly nominated candidates, and will ba 
issued by me. 
By Order of the Council, 
A. E. R. Warr, 
Honorary Secretary, Victorian 
Branch, and Returning Officer. 


88, Spring Street, Melbourne. 
March 8th, 1913. 


SOUTH AUSTRALIAN, VICTORIAN, WESTERN AUSTRALIAN, AND 
TASMANIAN BRANCHES. 
NOMINATION FORM. 


By NOT LESS THAN THREE MEMBERS OF THE GROUPED 
BRANCHES. 


We, the undersigned, hereby nominate 


SHOPPE O OEE E EEE ROE ORE TEESE HSER ETE EED OES ESE SOD 


as a candidate for election by the South Australian, 
Victorian, Western Australian, and Tasmanian Grouped 
Branches above named as a member of the Council of the 
Association. 

Names and addresses of nominators, and Branches to 
which they belong. 


Branch. 


Poem eee eer ereeeseeeseseseeeseeeeee 
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This form should be returned to Dr. A. E. R: White, 
88, = Street, Melbourne, not later than Thursday, 
May Ist, 1913. 





NOTICES OF ALTERATION OF AREAS OF 
BRANCHES AND DIVISIONS. 
Tue following changes have been made in accordance with 


the Regulations of the Association, and take effect from 
the date of publication of these notices: 


(1) East Anglian and Metropolitan Counties Branches: 
Mid-Essex, South Essex, and Stratford Divisions, 
That the area of the Stratford Division of the 
Momoponten Counties Branch be re-defined, to be. as 
ollows: 


County Borough of West Ham, Municipal Borough 


of East Ham, Urban Districts of Barking Town, Hford 
(except Claybury Asylum) and Romford, and Rural 
District of Romford ; 


and that the areas of the East — and Metropolitan 
id and South Essex 
Divisions of the East Anglian Branch, respectively, be 
adjusted accordingly. 
Representation in Representative Body: Unaffected. 


(2) Bromley and Croydon Divisions of South-Eastern 
Branch. 
That the Urban District of Penge be transferred from 
the Croydon to the Bromley Divisional area. 
Representation in Representative Body: Unaffected. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: CITY DIVIsION.—The 
next meeting of the Division will be held at the Manor Lodge, 
Upper me ee oy invitation of Dr. C. F. Hadfield), on 
Tuesday, rch lith, at 9.30 p.m. Clinical evening: Cases 
and discussion, Members desiring to show cases or read 
short abstracts are requested to notify the Honorary Secretary 
ws March 8th.—A. G. SOUTHCOMBE, 83, ‘Sidney Road, 
omerton, N.E, 


METROPOLITAN COUNTIES BRANCH: SovuTH-WEST’ Essex 
DIVIsION.—The next meeting of the Division will be held in the 
Wesleyan Church Schoolroom, Leyton High Road, on Thurs- 
day, March 13th, at 4 p.m. (1) Minutes, (2) Correspondence. 
3) Lantern Demonstration, Surgical Affections of the Tongue, 

y J, Howell Evans, M.A., F.R.C.S., Assistant Surgeon, Cancer 
and Tumour Hospital, (An exhibition of coloured drawings 
illustrating lesions of the tongue will be on view half an 
hour before the demonstration.) (4) Any other business.— 
A. POTTINGER ELDRED, Honorary Secretary. 
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NorRTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVI- 
sION.—1t has been found necessary again to alter the date of 
the demonstration arranged by the Newcastle-on- e Division 
to March 28th, when Professor R. A. Bolam will lecture on 
Medico-legal Tests for Blood.—R. J. WILLAN, Honorary 
Secretary, 25, Ellison Place, Newcastle-on-Tyne. 


NorTH OF ENGLAND BRANCH: SUNDERLAND DIVISION. —Sir 
James Barr, President of the Association, will deliver an 
address on Rheumatic Arthritis and Its Treatment, at the 
Subscription Library, Sunderland, on March 14th, at 4 p.m. 
The annual dinner of the Division will be held the same evening 
at the Grand Hotel, Sunderland, at 7 p.m.—I. G. MODLIN, 
Honorary Secretary, 148, Roker Avenue, Sunderland. 








Alcetings of Branches and Bibisions. 


METROPOLITAN COUNTIES BRANCH: 
CAMBERWELL Division. 

A MEETING of the whole profession resident in the area of 
the above Division was held at the Surrey Masonic Hall 
on February 27th, at 4 p.m., to consider the position of 
the medical officers of the Camberwell Borough Council 
Employees Sick Benefit Society, who had been dismissed 
when they requested the advance of the capitation fee 
from 4s. per member to 8s. 6d. Dr. Carzs was in the 
chair, and announced that a warning notice had been 
placed in the Journat as to the above appointments, and 
that a letter had been sent to the Town Clerk protesting 
against the fact that a circular letter had been sent to the 
local profession inviting them to make tenders for the 
the posts. After the matter had been fully discussed the 

following resolution was unanimously carried : 
That this meeting pledges itself not to apply for any of the 
appointments resigned, and will furthermore do all in its 


power to dissuade any other practitioner from doing so. 


Pacancies and d Appointments. 








’ VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

ALNWICK INFIRMARY.—House-Surgeon. Salary, £140 per annum. 

BARNSTAPLE: NORTH DEVON INFIRMARY. — House-Surgeon. 
Salary, £100 per annum. 

BEDFORD COUNTY HOSPITAL.—House-Surgeon (male). Salary, 
£100 per annum. : . 

BELGRAVE -HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 
(1) Assistant Physician. (2) Junior Resident Medical Officer (male), 
aalegy at the rate of £40, increasing to £60 on appointment as 

nior. 

BIRKENHEAD: BOROUGH HOSPITAL.—(1) Senior House-Surgeon; 
(2) Junior House-Surgeon. Salary, and per annum 
respectively. 

BIRKENHEAD UNION.—Senior Male Resident Assistant Medical 
Officer. Salary commencing at £150 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary, £75 per annum. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN.—Resident Surgical Officer. Salary at the rate of £80 
per annum. 

BIRMINGHAM CITY HOSPITAL. — Assistant Resident Medical 
Officer. Salary, £150 per annum. 

BRECON AND RADNOR ASYLUM, Talgarth.—Assistant Medical 
Officer. Salary, £170 per annum. 


BRIGHTON COUNTY BOROUGH.—Tuberculosis Officer. Salary, 
per annum. 
BRISLINGTON HOUSE PRIVATE ASYLUM, near Bristol.—Junior 
Resident Medical Officer. Salary commencing at £160. 
BRISTOL EYE INFIRMARY.— House-Surgeon. Salary, £80 per 


annum, > 

BRISTOL GENERAL HOSPITAL.—Honorary Physician or. Surgeon 
to the Throat and Ear Department. 

BRISTOL ROYAL INFIRMARY.—(1) Obstetric and Ophthalmic 
House-Surgeon. Salary at the rate of £75 per annum. (2) Honorary 
Surgical Registrar. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant -House-Physician. 
Salary at the rate of £100 per annum. 

CAIRO; SCHOOL OF MEDICINE.—Assistant to the Professor of 
Biology and Parasitology. Salary, £400 per annum. 

CAMBRIDGE COUNTY ASYLUM.—Junior Assistant Medical Officer. 
Salary, £160 per annum, rising to £200. 

CANTERBURY BOROUGH ASYLUM.— Assistant Medical Officer 
(male). Salary, £160 per annum. 

CANTERBURY : KENT AND CANTERBURY HOSPITAL. — 
Honorary Surgeon. 

CHELSEA INFIRMARY, Cale Street, 8S.W.—Second Assistant Officer 
(male). Salary commencing at £140 per annum. 





DUNDEE ROYAL INFIRMARY. — (1) Resident Medical Officer. 
(2) Outdoor Obstetric Assistant; salary, £70 per annum. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN. — 
(1) Senior Resident, (2) Junior Resident (females). Honorarium, 
£25 and £18 per annum respectively. 

EDINBURGH: THE HOSPICE.—Medical Woman to act as Resident. 
Honorarium, £25 per annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
House-Physician. Salary at the rate of £40 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.— House- 
Surgeon. Salary, £75 per annum. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS- 
PITAL.—(1) House-Physician and House-Surgeon to In-patients’ 
Department. Salary at the rate of £70 per annum each. 
(2) Assistant Casualty Officer to Out-patients’ Department. Salary 
at the rate of £60 per annum. 

HEREFORD COUNTY AND CITY ASYLUM. — Assistant Medical 
Officer (male). Salary, £150 per annum, increasing to £170. 

HEREFORD COUNTY COUNCIL.—Assistant (Tuberculosis) Medical 
Officer, » £300 per annum. 

HUDDERSFIELD ROYAL INFIRMARY. —Male Junior Assistant 
House-Surgeon. Salary, £60 per annum. 

ISLINGTON: L.C.C. CENTRE FOR TREATMENT OF SCHOOTI: 

- CHILDREN.—(1) Four Dental Appointments; salary at the rate 
of £50 per school year each. (2) Anaesthetist; salary, £25 per 
school year. 

KETTERING AND DISTRICT GENERAL HOSPITAL.—Resident 
Medical Officer. , £100 per annum. 

LEWES: COUNTY COUNCIL OF WEST SUSSEX.—County Medical 
Officer of Health. , £600 per annum. 

LIVERPOOL STANLEY HOSPITAL.—Resident Medical Officer: 
Salary, £150 per annum. 

LONDONDERRY DISTRICT LUNATIC ASYLUM.—Junior Male 
Assistant Medical Officer. é 

MACCLESFIELD GENERAL INFIRMARY.—(1) Senior House-Sur- 
geon. (2) Junior House-Surgeon. Salary, £100 and £80 per annum 
respectively. 

MANCHESTER CHILDREN’S HOSPITAL, Pendiebury.—Male Resi- 
dent Medical Officer. Salary at the rate of £100 per annum for 
six months, rising to £120 per annum. 

MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary, 
£160 per annum. 

MANCHESTER ROYAL EYE HOSPITAL.— Junior House-Surgeon. 
Salary, £80 per annum. 

MARGATE: ROYAL SEA-BATHING HOSPITAL.—Resident Sur- 
geon. Salary at the rate of £120 per annum. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Junior House- 
Surgeon. at the rate of £80 per annum. 

MIDDLESEX COUNTY COUNCIL.— Five Tuberculosis Medical 
Officers. Salary, £500 per annum each. 

MILDMAY MISSION HOSPITAL, Austin Street, E. —(1) Assistan§ 
Physician. (2) Assistant Surgeon. (3) Anaesthetist. 

MILLER GENERAL HOSPITAL, Greenwich Road, 8.E.—Junior 
House-Surgeon. Salary at the rate of £85 per annum, with pro- 
spect of election to senior post. , £100 per annum. 

NOTTINGHAM GENERAL DISPENSARY.—(l) Assistant Resident 
Surgeon (male); salary, £170 per annum. (2) Resident and 
Assistant Resident Surgeons for Branch; salary, £180 and £170 
per annum respectively, ; 

PARIS: BRITISH HOSPITAL.—Resident House-Surgeon. Salary, 
£100 per annum. 

PRESTON: COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officer. Salary, £150 per annum, increasing to £250. 


' PRESTON ROYAL INFIRMARY.—Senior House-Surgeon (male). 


Salary at the rate of £80 per annum. 

READING : BERKSHIRE EDUCATION COMMITTEE.—Assistant 
Medical Inspector of Schools. Sa , £00 perannum. | 

RHONDDA URBAN DISTRICT COUNCIL.—Medical Examiner of 
School Children. Salary, £250 per annum, rising to £300. 

ROCHDALE INFIRMARY.—Junior House-Surgeon. Salary, £80 per 
annum, rising to £90, 

ROTHERHAM HOSPITAL.—Senior House-Surgeon (male). Salary, 
£110 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistant 
Surgeon for Out-patients. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.—(1) Two Physicians. 
(2) Physician-Accoucheur. 

ST. GEORGE’S UNION INFIRMARY. Fulham Road, S.W.—Second 
Assistant Medical Officer. Salary. £130 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—Honorary Assistant Surgeon. 

SALFORD ROYAL HOSPITADL.—(1) Junior House-Surgeon. (2) 
p< House-Surgeon. Salary at the rate of £65 per annum 
each, 

SCARBOROUGH HOSPITAL AND DISPENSARY. — Junior’House- 
Surgeon. Salary at the rate of £80 per annum. : 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician., 
Salary, £60 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Male House-Surgeon. Salary, 
£70 per annum. 
SHEFFIELD UNION HOSPITAL. — Resident Assistant Medical 

Officer. Salary, £120 per annum. 

SHOREDITOH: PARISH OF ST. LEONARD. — Resident Senior 
Assistant Medica] Officer for the Infirmary and Workhouse, 
Salary, £175 per annum. . 

SHREWSBURY: SALOP INFIRMARY. —House-Physician. Salary 
at the rate of £90 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £60 
per annum. 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting 
Surgeon (male). Salary at the rate of £80 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY. — (1) Senior House-Surgeon. 
(2) Junior House-Surgeon, Salary, £100 and £90 per annum 
respectively. 
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STAFFORD: COTON HILL MENTAL HOSPITAL.—Assistant Medi- 
cal Officer (male). 70 per annum, rising to £200. - °: 
STAFFORD : STAFFORDSHIRE GENERAL INFIRMARY. — 

a House-Surgeon; salary, £120:per annum, increasing to £140. 
(2) House-Physician; salary, £100 per annum. 
STRACHUR AND  STRATHLACHLAN PARISH COUNCILS. — 
Medical Officerand Poor Law Vaccinator. Salary, £80 per annum, 
- . and £14 towards rent of house. 
SURREY EDUCATION COMMITTEE.—Assistant Medical Officer. 
per annum. 
TAUNTON: SOMERSET AND BATH ASYLUM, Cotford.—Assistant 
Medical Officer. Salary, £150 per annum, increasing to £180. 
TIVERTON: THE HOSPITAL. — House-Surgeon and Dispenser. 
Salary, £80 per annum. 
TUNBRIDGE WELLS GENERAL HOSPITAL. — House-Physician 
(male). Salary, £100 per annum. 
TYRONE ADMINISTRATIVE COUNTY. — Tuberculosis Medical 
Officer. Salary. £400 per annum, rising to £500. 
WANDSWORTH UNION INFIRMARY, St. John’s Hill, 8.W.—Male 
Junior Assistant Medical Officer. Salary at the rate of £120 per 
annum. 
WARRINGTON INFIRMARY AND DISPENSARY. — Junior House- 
Surgeon. Salary at the rate of £100 per annum. 
WEST RIDING OF YORKSHIRE.—Assistant to the County Medical 
Officer. pex annum.: 
WHITECHAPEL UNION .—Second Assistant Resident Medical Officer. 
Salary, per annum. 
WOLVERHAMPTON AND gtd ehahe anita GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £100 per annum. 
CERTIFYING FACTORY SURGEONS. —.The Chief Inspector of 
Factories announces the following vacant appointments : Donagh- 
more (co. Down), Sevenoaks (Kent), Stevenage (Herts.). 


APPOINTMENTS. 


Axpovus, George F., F.R:C.8.Edin., Consulting Surgeon to the Tavi- 
stock Hospital, South Devon. 
BEATTIE, Professor J. M,, M.A., M.D., Honorary Consulting Bacterio- 
logiré to the Royal Southern Hospital, Liverpool. 
Mize» Royau INFIRMAKY.—The following appoinéments have 
m made 
ace cee G.C. Dixon, M.B., Ch.B. Vict.: L. W. Sparrow, 
Vic 


M oe — Cch.B 
Surgeons: C. F. White, M.B., Ch.B.Vict.: P. H. 
Mission, MB. B.. ChB. Vict. 
Junior House-Surgeons : - B. Buckley, M.R.C.S., L.R.C.P., 
T. W. Martin, M.B., Ch.B. Vict. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements ng Births, Marriages, and 
Deaths is 38. 6d., which sum should be forwarded in Post Office 
Ordersor Stamps with the notice not later than Wednesday morning 

. tnhorder toensure insertion in the current issue. | 


MARRIAGE, 
.—At Shanghai, on February 25th, William 








Fiemine — GRAHAM. 
Fleming 


. ee 
Branp.--At In . Driffield, East Yorks., on March 3rd, Amelia 
Ferguson, - wife. ‘of A: T. B Brand, M.D., and daughter of the late 
W. B. Ferguson, Esq., Aberdeen. 
James.—On March 3rd, at St. Andrews, Biggleswade, Alfred James, 
Surgeon, aged 60. 


DIARY FOR THE WEEK. 





MONDAY. 
MEDICAL Socenen. oF Lonpon, 11, Chandos Street, W., 8.30 p.m. 
Royal CoLLEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn aoe 
pate pe Sex .—Arris and Gale Lectures (I), Dr. W 
jair 





T 


RoyaL Socrpex oF MEDICINE, l, Erimpete Street, W., 5. p.m.—Dis- 
cussion on Alimentary T: ts Sources urces, Con- 
sequences, and Treatment. (To be continued on 
April 14th.) ’ 


TUESDAY. 
CHELSEA Cuixroan Soorery, St. George’s Hospital Medical School, 
p.m.—Annual Clinical Debate on Neurasthenia, 
be 23. 8. Risien Russell, Dr. T. B. Hyslop, Dr. Gordon 
Holmes, Dr. Lloyd “Smith. 
Roya Cones OF Puysicians oF LONDON, Pall Mall East, 8.W., 
5 p.m.—Second Lumleian Lecture by Dr. F. de Havil- 
land Hall: Intrathoracic Aneurysm. 
Royau SocrEty OF MEDICINE 
SECTION OF Percnckeny, Clinical and Pathological Meet. 
ing at Claybury Asylum, 4.30 p.m. 
SECTION OF SURGERY, 1, Wimpole Street, W., 5.30 p.m. 


WEDNESDAY. 
HUNTERIAN. Society, St. Bartholomew’s Hospital (Library). 9 p.m. 


Roya (COLLEGE OF SURGEONS OF ENGLAND. Lincoln’s Inn Soe 
bh) Ri gg —Arris and Gale Lectures (ID, Dr. W. 


Roya SocrETY OF MEDICINE: 
— OF OPHTHALMOLOGY AND NEUROLOGY, 1, Wim- 
. e Street, W..8 p.m.—Discussion on Disease of the 
tuitary Body will be reopened -by Dr. H. G. Turney 
aan Dr. Griinbaum. 
UNITED SERVICES MEDICAL Society, Royal Naval Medical College, 
Greenwich, 5 p.m.—Fleet Surgeon Launcelot _Kilroy, 
R.N.: Salvarsan in the Navy, 


THURSDAY. 
HARVEIAN SOCIETY OF LONDON, Stafford Bogee: Titchborne Street, 
Edgware Road, W., 8:30 p.m 
RoyAL maga OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 
5 p.m.—Third Lumleian Lecture by Dr, F. de Havil- 
land Hall: Intrathoracic Aneurysm. 
Roya SocreTy oF MEDICINE: 
— oF DERMATOLOGY, 1, Wimpole Street, w.8 5p.m— 
ages. 


FRIDAY. 
RoYAL Society oF MEDICINE 
CLINICAL SECTION, y. Wimpole Street, W., 8. 0 p.m. 


POST-GRADUATE COURSES AND LECTURES. 


Brompton HospitaL FoR ConsUMPTION, S.W.— Wednesday, 4.30 p.m. “ 
Climatic Treatment of Consumption. 
CaNncER HospiTau, Fulham Road, S.W. -— Wednesday,’ 5-p.m., Cancer 
of the Uterus. 
CENTRAL LONDON eo pk Nosr, AND Ear Hosrrrar, Gray's Inn 
‘Road, W.C.—Tuesday, 3,45 p.m. 4 
Hospitan MeEpicau CoLLEGE, E. — Monday, 4.30 p.m. 
Tuesday, 1-p.m., 4.30 p.m. Wednesday, 4.30 p.m. 
Friday, 4.0 p.m. 
Lonpon ScHoon oF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 and 4 p.m. 
MANCHESTER: Se ee —Thursday, 
4.15 p.m.—Enteroptosis. 
MANCHESTER Roya Invremany.—Tuesday, 4.30 p.m., Demonstration 
of Cases illustrating Diseases of the Eye. ~ 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street; 
W.C.— ee Soe daily (Saturday ex- 
cepted) at 4 tures, at 5. 
* Tuesday, ‘Wednesday.¢ and Thursday 
NATIONAL, may oe a oe aaa ae no > a —_ 
C.—Tuesday, 3.30 + Progressive Mus- 
— lar Atrophy in Childhood. Friday, 3.50 p. m. “Olinical 
Cases. 
NortH-East LONDON Post-GRADUATE ba ace hig = of Wales's 
General - ‘Hospital, Tottenham, N. — Daily except 
Saturday. | 
RoyaL HospPiral FOR DISEASES OF THE Cuzer, City Road, E.C.— 
Tuesday and Thursday, 4.30 p.m 
WEST nase eenauacions COLLEGE, Hammersmith Road, W.— 
: y. 


LoNDON 


15 p.m:, Monday, 








DIARY OF THE ASSOCIATION. 








Meetings to ine Held. 


Date. - Meetings to be Held. 





MARCH. 
London : Metropolitan Counties Branch Coun- 
cil, 4 p.m. 
City Division, Manor Lodge, Upper Clapton, 
.00 p.m. 


Birmingham Branch, 
3.30 p.m. 

South-West Essex eee Wesleyan Church 
Schoolroom, Leyton High Road, 4 p.m. 


Hampstead Division; Central Library, Finchley 
Road, 8.15 p.m. 


Sunderland Division, Sunderland, 4 p.m.; 
Annual Dinner, 7 p.m. 


13 Thur. Medi¢al Institute, 





MARCH (continued). 
Richmond Division, Richmond, 8. 30; p.m. 
South Middlesex Division, Twickenham, 
8.30 p.m. 
London: Journal Committee, 2 p.m. 


Birmingham Branch, Pathological and Clinical 
Section, Medical Institute, p.m.” 


Newcastle -on- Tyne. Division, 
Demonstration. 
APRIL. 
London: Public Health Gommittee, 3: 30 p.m. 
London: Medico-Political Committee, 2 p.m. ’ 
London : Ethical Committee, 2 p.m. ; 


19 Wed. 
28 «Fri. 


Scientific 


1 Tues. 
2° Wed. 
4 Fri. 
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